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ASSOCIATION NOTES 


U. P. PROVINCIAL BRANCH—Amendments suggested 
by the Indian Medical Association, U.P. Provincial Branch to 
the United Provinces Medical Registration Act (Act III of 
1917) and regulations passed thereunder by the Government 
and by the U.P. Medical Council as circulated by the Hony. 
Provincial Secretary on June 5, 1947: 


Preamble.—Susbstitute the following for the existing one. 
“Whereas it is expedient to provide for the registration of 
qualified medical persons entitled to practise the scientific 
system of medicine in the United Provinces and to deal with 
matters affecting the professional conduct of medical practi- 
tioners so registered. It is hereby enacted as follows” :— 
Section 1—Substitute the following for the existing one— 
“1, (1) This Act may be called the United Provinces 
Medical Amendment Act of 194 . ‘ 


(2) It extends to the whole of the United Provinces. 

(3) The Amended Act shall come into force as soon as 
it receives the assent of the Governor. 

Section 4—Substitute the following for the existing one— 

“4 (1) The said Council shall consist of the following 
members appointed in the manner described below :— 

(a) three members to be nominated by the Provincial 
Government ; 


(b) one member to be elected from amongst its own 
members by the Faculty of Medicine of each university estab- 
lished by law in the United Provinces. 

Note:—This may be laid down in Law as Dean of the 
Faculty, 

(c) One member, belonging to the Permanent teaching 
staff of its affiliated medical college or colleges, to be elected 
by the Academical Council of each University established by 
law in the United Provinces, and having a Faculty of Medicine; 

(d) two lady doctors, of whorh one shall be a licentiate 
and the other graduate, to be elected by all the lady doctors 
registered under this Act; 

(e) Ten members to be elected by joint electorate 
(graduates and licentiates jointly) of whom five shall be 
Graduates and the other five Licentiates. 

Note’ 1:—The Province shall be divided into 5 consti- 
tuencies, each constituency to consist of two Divisions, and 
each constituency returning one Graduate and one Licentiate. 


Explanation—U.P. is a big Province and even now some 
of the Constituencies which are all Province wide, are becom- 
ing unmanageable. 


When the Register becomes a common 


one as proposed here, the task of approaching all voters of 
the Province by a candidate will be very difficult. With the 
opening of more Medical Colleges and production of large 
number of medical men the task will be well nigh impossible, 
hence it is advisable to divide the Province into consti- 
tuencies, each consisting of two contiguous Revenue Divisions. 

Note 2:—Practitioners who are eligible for election or 
vote under clauses (b), (c) and (d) above shall not be 
eligible to seek election or vote under clause (e). 

Explanation—There is no reason to give double votes 
to only some of the voters, therefore it is natural that voters 
in classes (b), (c) and (d) be debarred from voting in clause 
(e). Besides Teachers of the Medical Colleges have been 
definitely known to exert undue pressure in their own favour 
and they having obtained separate representation, there is no 
reason, why they should be allowed to stand or vote in general 
constituencies under new clause (e). 

2. The President and Vice-President shall be elected by 
the Council from amongst its membrs. They shall hold office 
for a period of four years from the date of election or until 
their term as a member of the Council expires, whichever is 
earlier. They shall be eligible for re-election. 

Section 6 (2)—Delete the present sub-section. 

Section 11(i)—Substitute the word “four” for the word 
“three”; substitute colon for the full stop after the word 
“office” in the last line; and add the following proviso at the 
end of the sub-section— 

“Provided that the term of office of a member, elected 
or nominated under Section 10, shall be the residue of the 
term of office of the member in whose place he was elected 
or nominated.” 

Section 13(2)—Substitute the following for the existing 
sub-section.— 

“Immediately after the information of the Council under 
this amended Act and until such time as a President of the 
Council is elected, it shall be lawful for the outgoing President 
to act as such and to summon a meeting for the purpose of 
electing a President, at such time and place................ 
result of the elections.” 

Section 16 (1)—Delete the words “as soon as conveniently 
may be after the commencement of this Act, and” from this 
sub-section. 

Section 17 (2)—Substitute the words and comma “regis- 
tered, acknowledgement due, letter” for the word “letter” in 
this sub-section. 

Section 20.—Substitute the words and comma “others than 
those included in the Schedules under the Indian Medical 
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Council Act,” for the words and commas ‘other than a college 


or school affiliated to the University of Allahabad, Heber) 


Calcutta, Bombay or Madras, in this section. 


Section 20.—Substitute the following for the isting 
opening clause of this sub-section :— 5 


“(1) The Council may, upon reference from the Register 
or otherwise, prohibit the entry in the register, or issue a 
warning, or order a suspension for a specified period, or order 
the removal from the register of the name of any medical 
practitioner.” 


Section 32.—Delete the words and comma “Except with 
the general or special sanction of the Provincial Government 
or of any officer authorised by it in this behalf’, from the 
opening lines; and insert. the words “as a teacher in a medical 
college or school’ or” between the words ‘appointment’ and 
‘as’ in the existing section; and add the following as new 
sub-sections (2) and (3) to the existing section— 

“(2) No person other than those registered under the 
United Provinces Medical Act as amended up to date shall 
be entitled to issue certificates— 


(a) under the Act relating to Lunacy, 

(b) Under the Factory Act, 

(c) Under the Acts and Orders of Government in regard 
to Public Health, ; 

(d) Under the Cantonment Act, 

(e) in connexion with sick-benefit, insurance and friendly 
societies, and 

(f) under such other Acts as may be issued from time 
to time by the Provincial Government requiring certificates to 
be provided by the medical profession. 

(3) (i) Every person registered under this Act shall be 
entitled to be termed a doctor whether he holds the cor- 
responding degree of a University or not. 

No person practising any form or manner of healing 
shall use the title of Doctor in connexion therewith unless he 
is registered under this or any other Act, and any unregistered 
person so using this title shall be subject to a penalty not 
exceeding one hundred rupees for a first offence. For any 
subsequent or continuing offence the penalty shall be not less 
than one hundred rupees and not more than five hundred 
rupees.” 

Section 33 (1)—Insert the word “alternate” between the 
words “every” and “year” in the opening line of this sub- 
section. 

Section 34—Insert the words “in consultation with the 
Medical Council” between the words ‘Government’ and ‘may’ 
in the opening lines of sub-section (1) of this section; and 
also insert the words “in consultation with the Medical Council” 
between the words “may” and “make” in sub-section (2) of 
this section. 

Application Form—Note No. 2—Substitute the following 
for the bracketed portion of this note. 


“(A qualification is regarded as foreign if so placed in 
the schedules to the Indian Medical Council Act current at the 
time).” 
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RULES 


First Election Rules (Nos. 1 to 15)—To be deleted. 

Subsequent Election Rules—Heading—Substitute “Rules 
for elections” for the’ present heading of these rules. 

. » Subsequent Elections Rule No. 1—Add the words and 
full-stop “as amended up to date”. At the end of present clause 
(a) of this rule. 

Clause (b) “Returning Officer” means, and Officer appointed 
by the President for the purpose of election to the U.P. Medical 
Council established by the Act. 

Subsequent Elections Rule No. 3—(a) Substitute the fol- 
lowing for the existing sub-rule (1)— 

“3. (1) On receipt of such a precept, the members of 
the Faculty of Medicine of the University concerned shall, in 
the case of election under clause (b) of section 4(1) of the 
United Provinces Medical Act 1917, elect a member from 
amongst themselves.--In the case of election under clause (c) 

‘of section 4(1) of the aforesaid Act, the Academic Council 
shall, on receipt of the precept, elect a member from amongst 
the permanent teaching staff of the medical college or colleges 
affiliated to the University concerned. The elections shall be 
held under such ‘conditions as may be laid down by the 
Academical Council concerned” and (b) Add the following as 
new sub-rule (3) to this section—‘(3) A candidate for elec- 
tion from a constituency must be a voter in that constituency.” 

Subsequent Elections Rule No. 6(2)—Substitute a full- 
stop for the word comma after the word ‘nomination’ and 


, Substitute the following for the words and full-stop ‘and his 


decision on this question shall be final,’ occurring at the end 
of this sub-rule. 

“This decision shall be appealable to the President whose 
decision shall be final. The appeal under this rule shall be 
preferred within two weeks from the date of receipt, under 
registered cover, by the candidate of the decision of the 
Returning Officer.” 

Subsequent Elections Rule Nos. 7 (1)—Substitute the 
brackets and letters “(d)” or “(e)” for the brackets and 
letters “(d), (e) (f), (g) or (h)” in this sub-rule. 

Subsequent Elections Rule No. 10(4)—Substitute a full- 
stop for the comma after the word ‘Officer’ and substitute the 
following for the words’and full-stop ‘whose decision shall be 
final’ occurring at the end of this sub-rule— 

“This decision shal! be appealable to the President, whose 
decision shall be final. The appeal under this rule shall be 
preferred within two months from the date of decision of the 
Returning Officer.” 

Voting paper or Form III—Substitute the following 
respectively for the present direction and declaration printed 
on the voting paper— 

“Two members (one a medical graduate and the other 
a medical licentiate) Ten members (five medical graduates and 
five medical licentiates) are to be elected by registered medical 
Practitioners mentioned in section 4, sub-section (1), clause 
(d) or (e) or (f).” 

(Declaration) —“I hereby declare that I am the person 


whose name appears in the medical register under 4 (1), 
clause (d) or (e).” 
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Note printed below the specimen of voting paper or Form 
III.—Substitute the following for the present note: 

“Voting papers under clause (d) are printed on pink 
paper, under clause (¢) on yellow or buff paper. 

Instructions printed on Voting Paper Nos. 1, 2 and 3.— 
Substitute the following for instructions Nos. 1, 2 and 3 printed 
on the voting paper :— 

“(1) Each elector has two/eight votes. 

(2) The elector shall vote by placing the mark X opposite 
the name of one graduate and one medical licentiate whom 
the elector prefers. The elector is free to exercise a lesser 
number of votes, instead of both the votes, if he so desires. 

(3) The voting paper will be invalid if mark X is placed 
opposite the names of more than the number of seats vacant 
or if the marks are so placed as to render it doubtful to which 
candidates they are intended to apply. 

Publication of Register Rule No. 1—Substitute the follow- 
ing for the existing rule— 

1. The register. of medical practitioners which is 
prescribed by section 16, sub-section (2) of the United 
Provinces Medical Act, 1917, as amended, shall be maintained 
by the Registrar appointed under section 15, sub-section (1) 
clause (a) of the Act in the form prescribed in Appendix 
to these rules. It shall be divided into following parts. The 
first part shall contain the names of medical practitioners who 
are entitled to vote in the election of members of the medical 
council under section 4, sub-section (1) clauses (b) and (c) 
of the Act;—the second part—the names of those who are 
entitled to vote in the election of members of the medical 
council under section 4, sub-section (1), clause (d) of the 
Act; the third part—the names of those who are entitled to 
vote in the election of the Medical Council under section 4, 
sub-section (1) clause (e) of the Act. This part should 
be Division and District arranged in alphabetical order. The 
entries in each part shall be in alphabetical order according to 
surnames. There shall also be an index alphabetically arranged. 

Publication of Register Rule No. 3—Delete the words and 
comma ‘during the year’ from the last sentence of this rule 

Publication of Register Rule No. 4—Substitute the words 
“preceding two years” for the word ‘year’ in item (1) and 
(2); and insert the word “preceding” between the words ‘the’ 
and ‘year’ in item (7) of this rule. 

Publication of Register Subsidiary Rules—Omit the 
present heading and add them im their respective order as 
Nos. 7, 8, 9, 10, 11, and 12, to the ‘Rules for the compilation 
and publication of the Medical Register’ after substituting the 
words “twelve annas” for the words ‘eight annas’ in present 
subsidiary rule No. 3. ‘ 

Inquiry Rule No. 4 (1)—substitute the words “Standing 
Committee” for the words ‘committee’ in this sub-rule. 

Disposal of Appeal Rule No. 2—Substitute the words 
“Standing Committee for the words ‘committee’ in this rule. 

Application of Fees Rule—Substitute “Imperial Bank of 
India” for ‘Bank of Bengal’. 

G.O. regarding suspension of section 32—Delete G.O. 
No. 509-C dated August 30, 1917, printed below the foregoing 
tules on page 42 of the pamphlet containing the United 
Provinces Medical Act and the rules thereunder. 


REGULATIONS 


Regulations regarding the meetings, No. 1—Substitute the 
following for the existing one. 
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- “1, The Council shall ordinarily hold four meetings in a 
year for transaction of business. The meetings shall’ be held 
quarterly. 

Regulations regarding meetings Nos. 4-A to 6-C.— 
Renumber the present regulations Nos. 4-A, 5, 6, 6A, 6B, and 
6C as Nos. 5, 6, 7, 8, 9 and 10 respectively, and\add the 
following as a new regulation :— 

“11. All interpellations of which a three weeks’ notice 
has been given by any member of the Council shall: be replied 
by the President of the Council and recorded in the minutes; 
also all supplementary questions, arising as a result of the 
replies, shall be answered and recorded. The President shall 
state his reasons in writing in case he refuses to reply any 
interpellation and such reasons shall be read out in the meeting 
and recorded in the minutes.” 

Regulations regarding ‘meetings Nos. 7 to 23.—Renumber 
the present Regulations Nos 7 to 23 as Nos. 12 to 28 
respectively. 

Regulation regarding meetings No. 24—Renumber the 
present regulation No. 24 as No. 29 and insert the words 
“by ballot or” between the words ‘or’ and ‘by’ in sub-rule (2) 
of this regulation. 

Regulations regarding meetings No. 25 to 41.—Renumber 
present regulations Nos. 25 to 40 as Nos. 30 to 45 respectively. 

Regulations regarding meetings No. 25 to 40.—Renumber 
regulation No. 41 as No. 46 and substitute the clause “and 
shall be published in the United Provinces Government 
Gazette and important medical journals selected by the 
council,” for the clause ‘and may be published at the discretion 
of the President.’ 

Regulations regarding meetings No. 42 to 47.—Renumber 
present regulations Nos. 42 to 47 as Nos. 47 to 52 respectively; 
and add the following as a new regulation No. 53, with the 
Heading “III Standing Committee.” 

“53. The Council shall appoint every year, in the month 
of November, a sub-committee known as the Standing 
Committee, the constitution, functions and procedure of which 
shall be as follows :— 

(a) The Standing Committee shall consist of a President 
or Chairman (Convener) and four members of the Council to 
be elected each year in the month of November. 

(b) The Standing Committee shall meet on such dates 
as may be fixed by the President or Chairmian (Convener). - 

(c) For a meeting of this Committee three members 
including the President or Chairman (Convener) shall form 
a quorum. 

(d) Should there occur, during the recess, any vacancy 
in the Standing Committee, they shall be empowered to fill 
up such vacancy except in cases where a notice has been issued 
for a meeting of the Council when the Council itself shall elect. 

(e) The Standing Committee shall keep minutes of the 
proceedings and these minutes shall be circulated among the 
members of the Council. 

(f) The Standing Committee shall be empowered to 
inquire into all cases for the purpose of carrying into effect 
sections 24 and 26 of the Act and shall report to the Council 
as results of the opinion arrived at by them. 

(9) The Standing Committee shall prepare reports on 
such sub-subjects as may be indicated to them by the Council 
as its sittings or by the President at other times. The reports 
when finally approved by the Com-nittee shall be presented 
to the Council.” 

Payment of expenses to members—Substitute the following 
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regulations for the present one (Medical Council No. 756 dated 
March 1, 1941, based on G.O. 1195 (1)° V-180, dated October 
19, 1940). 

“1. Members attending the meetings of the Council from 
outstations shall be entitled to one and half first class fare 
each way. 

2. <All members will be entitled to an attendance allowance 
of Rupees sixteen each for each day of attendance ‘at a meeting 
of the Council or the Standing Committee or a sub-committee 
appointed by the Council. 

Explanation to Removal of Registrar as Ritersdiag Officer 
in Elections—(See page 3 bottom, Clause (b) of these amend- 


. ments), 


The Registrar wields great power and his appointment as 
Returning Officer has led to unhealthy consequences. It is, 
therefore, advisable that the Registrar should not be the 
Returning Officer also in the elections. It is therefore desirable 
that a separate person should be appointed. 


NASIK BRANCH-—Secretary’s report for the first term 
1946-47 : 

The following office-bearers were elected for. 1946-47 :— 
President—Dr. D. R. Sonalkar; Vice-President—Dr. D. R. 
Barde; Hony. Secretary—Dr. S. N. Gadgil; Auditor—Dr. 
G. D. Date. 

The Executive Committee immediately took up the work 
of enlisting members for the branch. During the first term 
the membership rose from 30 to 44 thus enlisting almost the 
entire medical profession of the city. That gave us an 
impetus to launch another scheme of developing a Nasik 
District branch of the I.M.A. The important item of this 
term was holding the first Nasik District Conference under 
the I.M.A. auspices with a view to form the Nasik District 
branch. The response from the doctors was tremendous, and 
we hope to bring more doctors under the I.M.A. fold from 
the district. 

We had nine meetings in the first term; all were well 
attended. Out of nine meetings four were purely clinical 
meetings. 

1. Dr. P. S. Gupte spoke on (a) How to improve the 
intrinsic value of journals in India. (6) Polyarthritis and 
trauma—11-11-46. 

2. Dr. V. R. Gosavi read a paper on Anteprocton treat- 
ment of piles, fissures and fistule as carried at Vienna—9-12-46. 

3. Dr. N. R. Mauskar disctissed the following subject :— 
What is Homeopathy ?—20-12-46. 

4. Dr. N. A. Purandare, M.p., F.R.c.0.c., Bombay, gave a 


lucid and interesting lecture on—Obstetric Forceps. 


MepicaL CoNFERENCE 


The First Nasik District Medical Conference was held at 
Nasik on the 15th and 16th February 1947, under the able 
presidentship of Dr. A. A, Purandare, M.D.; F.R.C.0.G., .who 
inspite of his heavy professional work willingly con- 
descended to grace this Conference. Since the Conference 
was held with a definite purpose of gathering medical strength 


_of the district of Nasik to the cause of the Indian Medical 


Association, we had at the helm the illustrious personality 
in Dr. N. A. Purandare, whom we could depend upon he 
having contact with Nasik for the last 35 years at least. 
Having obtained permission to hold a District Conference 
at Nasik under the I.M.A, auspices, the Executive Committee 


SUPPLEMENT 


Vol. XVII. No. 1 
OOTOBER, 1947 


received a tremendous response from the medicos in the 
district. About 98 doctors contributed and as many as 103 
doctors attended the Conference, the biggest contingent being 
from Poona. I.M.A. members from Sholapur, Belgaum, 
Kalyan and Bombay attended the Conference besides doctors 


. from the District. The Maharashtra and Karnatak Provincial 


Council convened a meeting in collaboration with this con- 
ference. The Central Council requires special mention, it 
having specially sent a representative—one of its Asstt. Hony. 
Secretaries, Dr. S.-V. Oak of Bombay. 


Among notables of the profession who welcomed such an 
idea were Dr. B. V. Muley of Sholapur, Dr. N. L. Ranade, 
Dr. V. R. Dhamdhere and Dr. D. G. Patwardhan and a host 
of others from Poona. 


Saturday morning—15th February, saw delegates coming 
from the district, the delegates were housed at Arya-Nivas, 
and the session and other deliberations were arranged at 
Ketkar Town Hall—a spacious hall in the vicinity. Dr. N. 
A. Purandare was received at the Ketkar Town Hall by the 
Chairman, Reception Committee, Dr. P. C. Gupte. Punctually 
at 3-30 p.m. the opening session began with the welcome 
address of Dr. P. S. Gupte. 


The President, Dr. N. A. Purandare, stressed in his speech 
the importance of holding such conferences periodically in the 
districts and gather strength for the Indian Medical Associa- 
tion. His speech was followed by his paper wherein he gave 
a fund of valuable experience in his practice by taking three 
unusual cases. 

The Subjects’ Committee met in the evening and discussed 
freely the resolutions to be put before the open session next 
morning, the constitution, and enrolment of membership 
for the District. 

On Sundy morning the delegates visited the Maharashtra 
Tubercular Sanatorium at the invitation of Dr. & V. 
Deodhar (Vienna). 

* * * * 

At the open session several resolutions were passed. 

Resolution 1—This conference resolves to form the Nasik 
District Branch of the Indian Medical Association. 

Resolution 2—This conference declares that the maintenance 
of. National health in the country is_an obligatory and funda- 
mental function of the Government and should be the first 
consideration of the State in its future plans and budget. 

Resolution 3—This conference requests the Government 
to nominate or to co-opt members of the Indian Medical 
Association on the committees and bodies which deal with 
the food, médical relief, nursing, health and allied public utility 
subjects. 

Resolution 4—This. conference desires to bring to. the 
notice of the Government and local bodies in the inadequate 
and hopeless conditions of the roads and approaches to the 
villages for the transport purposes, thus hindering the prompt 
and efficient medical aid to the near-by villages and asks the 
Agencies concerned to pay special and immediate attention to 
improve them. 

Resolution 5—This conference recommends to the Nurses 
and Health visitors and Midwives Council that in view of 
the acute shortage of the Nurses in the Bombay Presidency, 
rules for the admission to the Nursing course may be relaxed 
and that the girls who have passed the vernacular Final 
examination should be admitted to the nursing course and 
their instructions should be imparted in vernacular language. 
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Resolution 6—This conference recommends to the Govern- 
ment, local bodies and philanthropists to start asylums and 
Sanatoria in the District for the children of lepers and to 
grant donations to those already existing leper asylums. 


The following amendment was placed before the house and 
passed: 

This conference suggests that a Sub-committee be formed 
to gather information regarding the present situation of the 
problems of lepers in the District and from that to find out 
means and ways to control the spread of the disease. The 
following are the members of the Sub-committee elected by 
the House unanimously to take up the work and to submit 
their report within a period of three months. (Amendment 
passed unanimously). 

Sub-Committee :—Chairman—Rao Bahadur Dr. R. V. 
Mone; Members—Capt. P. S. Gupte, Dr. M. G. Pathak, 
Dr. R. K. Gayadhani and Dr. Miss G. Londhe. 


Resolution 7—Ths conference reiterates the resolutions 
passed by all the previous conferences of the Indian Medical 
Association at different places, that the demand by the 
Government and the Local Bodies for countersignature of the 
certificates issued by the registered medical practitioners is a 
flagrant encroachment on the rights and severe reflection on 
their dignity and integrity and urges them to stop this 
practice forthwith. 

Resolution 8—This conference recommends medical prac- 
titioners to use Ayurvedic drugs in their practice and record 
their clinical experience and laboratory findings and publish 
them from time to time. It also recommends to the Govern- 
ment to institute scientific investigations of Ayurvedic drugs 
and strive to build up an Indian Pharmacopceia on scientific 
lines and urges Universities to establish chairs for the study 
of Indigenous drug systems of medicine. 


Resolution 9—This conference recommends to the Govern- 
ment that all members of the Bombay Medical Council be 
elected and no distinction be made between the Licentiates 
and Graduates for the purpose of election and the President 
of the Council should be elected from amongst them. 


Resolution 10—Ths conference recommends to the Govern- 
ment to establish a dental clinic at each District Hospital, 
the want of which is keenly felt. 

Resolution 11—This conference urges upon the Govern- 
ment to split up the duties of the Civil Surgeon into 
administrative and Professional duties and to entrust the 
Honorary Medical men with the latter work. Honoraries 
should be given full facilities to carry out their duties 
efficiently and should have power to give advice and guidance 
in matters of discipline of the Hospital Staff. 

* * 

In the afternoon the important part of the Session was 
reading of the Scientific papers touching practically all sections 
of medical science. Free discussions ensued at the end of each 
paper followed by the guiding remarks from the Chair. The 
papers were well illlustrated and the doctors took keen interest 
in this part of the Conference. 


MADURA BRANCH—Resolution passed at a meeting 
held on 7-5-47. 

This meeting of the Governing Body of the Madura 
Medical Association held on 7-5-47 under the presidency of 
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Rao Saheb Dr. A. Narayana Menon, m.B.B.s., requests the 
Government of Madura to exempt Medical Practitioners who 
dispense medicines for their own patients which forms part 
of the treatment from the exercise of the Sales Tax. 


KAMOKE BRANCH—Members of the medical profession, 
Kamoke met under the presidentship of Dr. Mangal Singh 
at Kamoke on 2-3-47 and resolved to form a branch of the 
Indian Medical Association and attach themselves to the 
Punjab Provincial Branch of the Indian Medical Association. 
The following were elected office-bearers: 


1. President—Dr. Mangal Singh. 2. Secretary and 
Treasurer—Dr. Inderjit Jerath. 


SOUTH INDIAN PROVINCIAL BRANCH—Meeting 
of the Council of the South Indian Provincial Branch, 
Trichinopoly, held at Perundurai on 4-5-47: 


In the absence of the President, the Vice-President, 
Dr. Jogesh Gnanadickam, took the chair. 


Minutes of the last. meeting of the Council held on 29-12-46 
were confirmed and accounts of the Council upto 31-3-47 
adopted. 


Letter from the Government of Madras on the conditions 
of recognition of the Indian Medical Association by the 
Government—The Secretary is authorised to address the 
Surgeon-General with the Government of Madras regarding 
recognition by sending a copy of the rules of the Association 
which will explain the objects and aims of the Association. 


Resolution of the Trichinopoly Branch offering to transfer 
the publication of its journal ‘Miscellany to the South Indian 
Provincial Branch—This Council authorises the Trichinopoly 
Branch to publish the journal ‘the Miscellany’ as a medico- 
scientific journal on behalf of the Provincial Council without 
any financial commitment to the Provincial Council. As required 
by the Central Council of the Indian Medical Association, 
there should be no editorial. 


Letter dated 19-1-47 of Dr. S. Subramanyam, M.B.B.S., 
M.L.A. of Karaikudi.— 


(a) In view of the fact that the doctors with the D.M. 
and S. qualifications have put in 5 years of medical study 
and have had the same education and training as graduates, 
this Council recommends to the Government that they be 
taken in the Government service as Assistant Surgeons as 
in the case of graduates. 


(b) As the L.M.P. class has been abolished, this Council 
reiterates its strong opinion that there should be a unification 
of the different grades in the medical service and the 
Sub-Asst. Surgeons in Government service should be all taken 
into the cadre of Asst. Surgeons as promised by the Minister 
for Public Health. 

Next Provincial Conference—The Secretary will address 
the different branches and arrange to hold the Provincial 
Conference in about October 1947. 

L.I.Ms and the Madras Medical Register—This Provincial 
Council is of opinion that the Madras medical register should 
include only those with Allopathic qualifications. If the Gov- 
ernment desires, they can open a separate register for L.I.Ms. 


This Council requests the Government that a certain 
percentage of admissions to the medical colleges should be 
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reserved for the children of doctors provided other conditions 
are satisfied. 
Amendment to the rules of the Council—It was resolved 
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that the Secretary be requested to place the same before the 


annual meeting. It was further resolved to send copies of 
the rules of the Council to the various District Branches and 
invite changes if any. 

Resolved that a deputation do wait on the Government 
to represent the views of the Association especially on the 
following points :— 

Unification of different cadres in Medical Service.. Salary 
grades in Local Board Services. Grievances of Rural Medical 
Practitioners. D.M. & S. qualification for Government service. 
Preference to Doctors’ children in Medical College admission. 


The following doctors are requested to join the deputation: 
The President—Dr. T. §. Tirumurthi, Secretaries—Dr. P. 
A. S. Raghavan, Dr. S. Subramanyam, Dr. M. R. Bhatt, Dr. 
D. V. Venkappa, Dr. S. Chandrasekaran and Dr. P. A. K. 
Nair. 

Read the letter No. 597/46-47 dated 16th April ’47 of 
the Central office regarding the Provincial Representatives to 
the Working Committee—The Council is of opinion that the 
President should nominate a substitute representative only 
when the elected representative is unable to attend a meeting 
of the Working Committee. 


MALABAR BRANCH—Meeting of the association held 


on 8-3-47 at 5 p.m. at the Women and Children Hospital, 
Calicut. Dr. Mrs. M. M. Shepherd presided. 

The members were treated to refreshments the host being 
Dr. Mrs. Shepherd. After social and reading of the minutes 
of the previous meeting the circular from the I.M.A. was 
considered and replies passed. After this the report of the 
committee appointed to go into the question of salaries of 
Govt. Servants was discussed and its recommendations were 
passed by the Association. Dr. Mrs. Shepherd then addressed 
the members on Burns and Wounds. She touched upon the 
importance of treating shock and the choice of an anaesthesia. 
The following cases were demonstrated by Lt.-Col. Shepherd. 


Cancrum oris., female, patient shown with stitches. 
. T.B. Hip. female, X-ray shown. 

Gangrene bowel, Patient shown also specimen removed. 
. Skin Graft, Heel, Male, patient shown. 

Rupture Ligament Patella, Male, Patient shown. 

Cancer Stomach, Specimen removed shown. 

Fracture Humerus and Subluxation hip, case shown. 


There was a discussion and —_ a vote of thanks the 
function ended. 


MANIKGANJ BRANCH—A meeting of the registered 
practitioners of Manikganj held on 7-5-47 at Chanda Nikatan 
at 7 p.m. under the chairmanship of Dr. M. S. Saha: 

It is resolved to form a branch of I.M.A. at Manikganj, 
known as Manikganj branch of the I.M.A. 

The following were elected office-bearers of the Associa- 
tion :—President—Dr. M. S. Saha. Secretary—Dr. M. R. 
Chanda. Treasurer—Dr. S. C. Bose. ’ 

‘Any regisetred medical practitioner of the Sub-Division 
is eligible to be a member of the Association. 
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An Annual ‘subscription of Rs. 4|- including Rs. 3|8|- for 
the Association and local expenses be realised from each 
member. 

It is resolved ‘that a copy of the resolution be sent to 
the Secretary of the Provincial Branch, Calcutta. 

NOWSHERA BRANCH—Resolution passed by the 
Executive on 12-5-47: 

“This branch of the I.M.A. after having gone through the 
grievances published in the Press for non-recognition etc. of 
L.M.S. class by the Indian Medical Council as ‘Degree’ 
unarfimously resolves that a protest be recorded in our books 
against such step-motherly treatment of the Indian Medical 
Council.” 


DELHI MEDICAL ASSOCIATION—Minutes of the 
Annual General Meeting under the Presidentship of Dr. A. 
Batty: 

The President asked the house to appoint scrutineers for 
scrutinising the ballot papers and counting the votes for the 
forthcoming election. The following members were proposed 
and they acted as the scrutineers :— 


1. Dr. C. P. Chaube. 2. Dr. P. L. Nirula. 3. Dr, H. 
L. Keane. 4. Dr. N. Sen. 5. Dr. B. B. Bhatia. 6. Dr. P 
N. Bhargava. Dr. J. N. Bahadur the Honorary Joint Secretary 
was appointed to assist the scrutineers in their work. These 
gentlemen retired to the Library Room with the sealed Ballot 
Box. 

The proceedings of the last Annual General Meeting held 
on the 15-5-46 were read and confirmed. 


The Annual Report for the year 1946-47 was also read 
and confirmed. 


The Accounts for the year 1946-47 were next presented 
for consideration of the house by Dr. S. R. Chopra the 
Honorary Treasurer. He also presented the Budget for the 
ensuing year. Both the accounts and the Budget were 
considered and adopted. 


The President then called upon Dr. P. C. Dhanda the 
Honorary Librarian to read his report. The report was read 
and confirmed. 


Raizada Kanwal Kishore, Advocate and Messrs S. 
Vaidyanath Aiyar & Co., were unanimously re-elected as the 
Honorary Legal Adviser and the Honorary Auditor respec- 
tively for the year 1947-48. 


As the scrutineers were still busy with their work the 
President asked the house to rise for tea. 


The scrutineers, having concluded the counting of votes 
the meeting reassembled. The votes cast in favour of each 
of the top-securing fourteen nominees were as under in order 
of the number of votes cast in favour of each— 


Dr. S. N. Mitter 98, Dr. B. K. Rao 98, Dr. Ved Prakash 
98, Dr. K. L. Jain 94, Dr. A. P. Mittra 93, Dr. Santosh 
K. Sen 92, Dr. B. K. Sikand 92, Dr. S. C. Sen 92, Dr. 
L. Raj 91, Dr. H. S. Dhupia 91, Dr. H. L. Khosla 87, Dr. 
Prem Lal 83, Dr. Raghubir Chand 80, Dr. M. .Z. Y. 
Hussain 80. 


The first eleven members in the above list plus the six 
retiring office-bearers of the session 1946-47 viz., Dr. A. Batty, 
Dr. K. N. Sharma, Dr. H. R. Dawar, Dr. J. N. Bahadur, 
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Dr. S. R. Chopra and Dr. P. C. Dhanda would constitute 
the Executive Committee. 


The last three names in the above list of 14 members 
viz, Dr. Prem Lal, Dr. Raghubir Chand and Dr. M. Z. Y. 
Hussain would form the waiting panel in case any member 
resigned. 

The President Dr. A. Batty then asked the house to elect 
six office-bearers from amongst the seventeen members of the 
new Executive Committee. 

The result of election was as follows: 

Dr. S. N. Mitter—President. 

Dr. J. N. Bahadur—Vice-President. 

Dr. H. S. Dhupia—Honorary Secretary. 

Dr. P. C. Dhanda—Honorary Joint Secretary. 

Dr. S. R. Chopra—Honorary Treasurer. 

Dr. B. K. Rao—Honorary Librarian. 

The elections being over the retiring President Dr. A. 
Batty addressed the house. The house proposed a _ hearty 
vote of thanks to Dr. Batty and cheered him as he took his 
seat after the address. 


Dr. A. Batty then asked Dr. S. N. Mitter the new 
President to address the house. Dr. S. N. Mitter thanked 
the house for the honour done to him and asked for cooperation 
of the members. a 


BIHAR SHARIF BRANCH—Meeting held on 27-5-47, 
Dr. Musudul Haque presiding: 


The proceedings of the last meeting read and confirmed. 


The amendment of Dr. R. A. S. Raghavan, Provincial 
Secretary, South India Provincial Branch was placed before 
the meeting and passed unanimously. 


The appeal of Dr. P. K. Guha, Joint Secretary, Indian 
Medical Association regarding Punjab disturbances was placed 
before the meeting and it decided unanimously to contribute 
individually. 


RANCHI BRANCH—Resolution passed at the meeting 
held on the 18-5-47: 


This meeting of the Indian Medical Association Ranchi 
Branch puts on record the sincerest sympathy and condolence 
on the tragic death of Dr. P. K. Sen Gupta of Calcutta at 
the cruel hand of the assassins, while engaged in his profes- 
sional work in amelioration of the lot of the suffering 
humanity. The profession and his friends have undergone an 
irreparable loss in his premature demise. 

May his soul rest in peace. May his myrterdom bring 
good will and communal harmony ia our unhappy land. 

Further resolved that copy of the resolution be sent to 
the bereaved family. 


CHARGHAT BRANCH—At a meeting of the Charghat 
P. S. Medical Association held on 27-9-46 it was resolved 
that a branch of the Indian Medical Association be formed 
and be named as Charghat P. S. Medical Association. 


The following are the list of the elected office-bearers :— 


President—Dr. Nishi Ranjan Chaki, B.sc., M.B., Arani. 
Vice-President—Dr. Surjya Kumar Bose, m.B., Charghat. 
Members—Dr. Kamala Kanta Chakraborti, t.m.r., Arani and 
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Dr. Nando Lall. Poddar, tm.r., Mirganga. Secretary—Dr. 
Brindaban Chandra Saha, u.m.r., Arani. 

Representative to the B. P. Branch—Dr. Surjya Kumar 
Bose. 


GUNTUR BRANCH—Resolutions passed at the General 
Body Meeting held on 6-6-47 with Major S. T. Davis, m.s. 
the President of the Association in the chair: 

“Resolved that the alumni of the School of Indian 
Medicine, Madras, not having a full course of modern medicine 
and therefore without a basic qualification as per the Madras 
Medical Registration Act of 1914, and as required in all 
progressive lands for the practice of Medicine, cannot find a 
place in the Register of the Madras Medical Council. 


In view of the widespread indiscriminate use of syringe 
and other surgical and medical appliances by the barbers, 
quacks, teachers, compounders and nurses, it is resolved to 
request the Government to pass necessary legislation to grant 
licences to the qualified doctors to possess the above appliances 
and to take rigorous action against the unauthorised persons , 
using the same.” ; 


MAHARASHTRA & KARNATAK PROVINCIAL 
BRANCH—Meeting of the Provincial Council of the 
Maharashtra and Karnatak Provincial Branch held in the 
Assembly Hall of the Lingraj College, Belgaum (at the 
IX session of the Maharashtra and Karnatak Provincial 
Medical Conference), on 2-5-47 at 2-30 p.m. with Dr. L. Vaze 
in the chair: 


The Minutes of the last meeting of the Council held on 
15-2-47 at Nasik, were read and confirmed. 


Dr. H. L. Vaze vacated and asked Dr. N. L. Ranade, 
the President of the 9th Medical Conference, to take the 
chair. Dr. Ranade then took the chair and the proceedings 
were resumed. 


A vote of thanks to the outgoing President Dr. S. R. Gore, 
for the work of the last year and for the valuable guidance 
that he gave was then passed and the Secretaries were 
requested to communicate the same to him. 


Annual Report for the year and the statement of accounts 
for the period from 1-10-1945 to 30-4-1947 were adopted. 


An enquiry was made by Dr. Sane of Sholapur as to 
whether the Provincial Quota from the Central Headquarters, 
was received or not. The reply was in the negative. 


The following office-bearers for the ensuing year were 
elected : 
(a) President—Dr. N. L. Ranade, Poona. 


(b) Vice-Presidents—(1) Dr. V. D. Sathaye, Poona. 
(2) Dr- G. V. Herekar, Belgaum. 


There was a tie between Dr. G. V. Joshi of Hubli and 
Dr. C. N. Chandrachud of Poona, but Dr. Joshi had intimated 
in writing that he wanted to withdraw from the election and 
his letter was accepted. Therefore Dr. C. N. Chandrachud 
was duly elected for the third seat of the. Vice-Presidentship. 

Joint Hon. Secretaries—Dr. V. S. Sovani of Poona and 
Dr. G. S. Kowadkar of Belgaum. 

Hon. Treasurer—Dr. G. S. Dandekar. 

The -resolution. informing the Bank about the change of 
personnel for operating the accounts of the Provincial Branch 
-was then adopted. : 
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The following three additional members were unanimously 
elected on the Council:—(1) Dr. V. R. Dhamdhere. (2) Dr. 
M. P. Joshi and’ (3) Dr. G. D. Apte. 


The proposal for a co-ordinating committee put forward 
in the letter of Dr. Chamanlal Mehta of Bombay was discussed 
and agreed to. 

Some amendments to Rules and Regulations were con- 
sidered and adopted for recommendation to the Annual General 
Meeting of the Branch. 

* * * * 


Jr. Hony. Secretaries’ Report FROM 16-5-1946 to 2-5-1947. 


The Provincial Council—The Provincial Council held 
three meetings during the period under report. According to 
the policy of holding these meetings at various centres-in the 
Province, one meeting was held at Nasik on 15-2-47, during 
the session of first Nasik District Medical Conference organised 
by the Nasik Branch. We place on record our appreciation 
of the spirit of our Nasik colleagues in giving us all possible 
facilities to hold the meeting there. 


The Annual Conference—The VIII session of the Provincial 
Medical Conference was held on the 24th, 25th and 26th May 
1946 in the historic city of Bijapur and was a great success. 
The attendance of medical men from the Province was quite 
large and besides resolutions, a number of highly interesting 
scientific papers were read and discussed. 

We place on record our grateful thanks to the Bijapur 
Branch for undertaking and successfully executing the onerous 
responsibilities of holding the Conference in these days of great 
difficulty and scarcity. 

As usual a number of resolutions were adopted at the 
Conference. These were forwarded by the Provincial Branch 
to the proper authorities. We must note with regret 
that except for the University of Bombay, no other authority 
have replied to us as to what action is proposed to be taken 
by them; some of them have not even acknowledged receipt 
of these resolutions. 

Fourteen resolutions were passed at the Conference. It is 
very gratifying to note that action is teing taken on the basis 
proposed in many resolutions. Among such may be mentioned 
resolutions on the abolition of Civil side of the I.M.S. The 
abolition of the L.C.P.S. & L.M.P. courses, establishment of food 
and drug testing laboratories, and the establishment of Regional 
Universities. A special mention must be made of the appoint- 
ment of a Committee by both the Government of India and 
the Government of Bombay, to go into the question of the 
Indigenous Systems of Medicine and the 1938 Act respectively. 
A demand for such a committee was put forth in one resolu- 
tion at the Bijapur Conference. It is hoped that these com- 
mittees will soon start their work. The Provincial Branch will, 
of course put forth their views before these committees. 

The University of Bombay have accepted two suggestions 
made in the resolutions viz., the establishment of Regional 
Universities and to allow certain facilities to post-graduate 
students. As regards the question of a large percentage of 
failures in the medical examinations, the faculty of medicine 
has appointed a committee to study the question. 

It will thus be seen that the purpose of many of the 
resolutions passed at the Conference is being served. 

The Nasik District Medical Conference—The Nasik 
Branch took upon itself to organise the District Medical 
Conference which was held on the 15th and 16th February, 
1947 under the Presidentship of Dr. N, A. Purandare. This 
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opportunity was taken to hold the Provincial Council meeting 
at Nasik. The Conference was a great success. We have 
to place on record our thanks to our Nasik Colleagues for 
holding the District Conference as also for affording facilities 
for holding the Provincial Council meeting there. 

Branches—We have now 23 Branches affiliated to this 
Provincial Branch with a total membership of over 500. 
Efforts to form new Branches are being made as usual and 
it is hoped that these will bear fruit in time. The following 
is the list of Branches: ; 

1, Ahmednagar. 2. Amalner. 3. Bijapur. 4. Belgaum. 
5. Bagalkot. 6. Barsi. 7. Baramati. 8. Dharwar. 9. Gadag. 
10. Hubli. 11. Hukeri-Road. 12. Jalgaon. 13. Kalyan. 
14. Kolhapur. Karwar—(from 1-4-47). 16. Miraj. 
17. Nasik. 18. Poona. 19. Phaltan. 20. Sholapur. 21. Sangli. 
22. Satara. 30. Pandharpur. 

We must mention here the efforts of Dr. Nadkarni of 
Hubli which were crowned with success in formation of a 
Branch at Karwar. We sincerely thank him for the trouble he 
took in this matter. We have to repeat the oft-repeated 
request to our Branches to take more lively interest in the 
affairs of the Provincial Branch and keep the Provincial Office 
informed of all local activities. During recent months there 
has been a definite improvement in this connection as many 
Branches are now in regular touch with the Provincial Office. 
We request the remaining Branches also to follow this example. 

A difficulty we have been experiencing in the past is now 
well on its way to solution. A move to co-ordinate work of the 
three Provincial Branches in jurisdiction of Province of Bombay 
is afoot and it is hoped to have a co-ordinating committee 
consisting of the representatives of the Bombay, Gujrath, 
Maharashtra and Karnatak Provincial Branches. Such a 
Committee will be of great use in giving direct touch between 
the three parts of the Province and help in a concerted action 
by the profession from the Province as a whole. 

* * * * * 

, Annual General Meeting held on 3-5-47 at 10 p.m. 
in the Assembly Hall of the Lingraj College, Belgaum (at the 
IX session of the Maharashtra and Karnatak Provincial 
Medical Conference) with Dr. N. L. Ranade in the chair: 

Proceedings of the last meeting held at Bijapur on 24th 
May 1946 were read and confirmed. 

The report of the last year was adopted and the audited 
statement of accounts confirmed. 


Election of Office-Bearers—The recommendations made 
by the Provincial Council as stated below were unanimously 
adopted— 

President—Dr. N. L. Ranade. 

Vice-Presidents—Dr. V. D. Sathaye, Dr. G. V. Herekar 

and Dr. C. N. Chandrachud. 
Jt. Hon. Secretaries—(1) Dr. V. S. Sovani, (2) Dr. G. 
S. Kowadkar. 

Hon. Treasurer—Dr. G. S. Dandekar. 

Additional members on the Provincial Council from Head- 
quarters—Dr. V. R. Dhamdhere, Dr. M. P. Joshi and 
Dr. G. D. Apte. 

The item of auditing the account statements, was left to 
discretion of the President according to the amended Rule in 
this matter. 

The amendments to the Rules recommended by the 
Provincial Council were then put to the meeting and adopted 
unanimously. 
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ASSOCIATION NOTES 


L M. A. WORKING COMMITTEE—Proceedings of 
the 24th meeting of the Working Committee (or the 
tnd Meeting of the Working Committee constituted under 
the new Rules) of the Indian Medical Association held at 
Delhi on the 18th July, 1947, at 10 a.m. at Deihi Medical 
Association Hall. 

Morning session—10 A.M. to 1-20 P.M. 

Members present— 


Ex-officio members—1. Dr. S. C. Sen (Delhi), Hony. 
General Secretary. 2. Dr. P. K. Guha (Calcutta), Hony. 
Acting General Secretary. 3. Dr. A  P. Mittra (Delhi), 
Hony. Jt. Secretary. 4. Dr. R. C. Sen (Calcutta), Hony. 
Treasurer. 


Provincial Representatives—5. Dr. K. K. Sen Gupta (Cal- 
citta); 6. Dr. A. K. Sen (Calcutta)—Bengal Provincial 
Branch. 7. Dr. Faquir Chand Shori (Amritsar); 8. Col. 
Amirchand (Lahore); 9. Capt. R. C. Goulatia (Lahore)— 
Punjab Provincial Branch. 10. Rao Bahadur Dr. T. S. 
Tiramurti (Madras), of South India [rovincial Branch. 
ll. Dr. Prem Lall (Delhi), of Delhi Provincial Branch. 
2 Dr. P. R. Trivedy (Ahmedabad), of Gujarat and 
Kathiawar Provincial Branch. 12. Dr. G. V. Joshi (Hubli), 
of Maharastra and Karnatak Provincial Branch. 14. Dr. 
G, S. Melkote (Hyderabad-Dn.), of Hyderabad (Dn.) Pro- 
vincial Branch. 15. Dr. T. J. Lalvani (Karachi) of Sind 
Provincial Branch. 16. Dr. S. Samaddar (Patna) and 
1. Dr. A. N. Sarkar (Patna), of Bihar Frovincial Branch. 


Co-opted—18. Dr. Bhupal Singh (Meerut) and 19. Rai 
Saheb Dr. S. N. Kaul (Lahore). 


In the absence of the President and the Vice-Presidents 
of the Association, Dr. S. N. Kaul was voted to the chair. 


Dr. S. C. Sen, the Hony. General Secretary read out 
extracts of a letter from Capt. P. B. Mukerji, the President, 
in which the latter very much regretted his inability to 
attend the meeting of the Working Committee for un- 
avoidable circumstances. Capt. Mukerji stated that he was 
gure the meeting would deliberate on all items with care 
md come to wise decisions. He wished the meeting 
complete success and good luck and begged to be excused 
for his inability to be present at the meeting. 


Messages of regret—Messages of regret at inability to 
attend the meeting from Dr. P. Gurumurti (Andhra Pro- 
Vincial Branch), Dr. H. Hukku and Capt. H. N. Shivapuri 
U.P. Provincial Branch), Dr. B. V. Mullay (Maharastra 
md Karnatak Provincial Branch), Dr. M. V. Krishna Rao 
(Andhra Provincial Branch), Dr. A. K. Rajagopalan co- 
opted and Dr. P. N. Ramasubrahmanian (Madura), co- 
opted, were read out by Dr. P. K. Guha, the Acting 
General Secretary. 


Condolence Resolution—The following resolution was 
moved from the chair and passed unanimously, all members 
standing :— 

“The Working Committee of the Indian Medical Asso- 
ciation places on record its deep sense of sorrow at the sad 
demise of the following members of the Association and 
conveys its heartfelt sympathy to the members of the 
bereaved family: 


1. Dr. N. C. Sinha of Muzaffarpur, 2. Dr. Satish Ch. 
Neogi of Dinajpur; 3. Rai Bahadur Dr. B. N. Vyas of 
Lucknow; 4. Dr. A. T. Sinha of Patna; 5. Dr. Abdur 
Rahman of Bhagalpur; 6. Dr. Viswa Nath of Lahore; 
7. Dr. Jamiat Singh of Lahore; 8. Dr. Shyam Sundar of 
Lahore; 9. Dr. Raghubir Singh of Lahore; 10. Capt. P. K. 
Sen Gupta of Calcutta; 11. Dr. S. K. Barat and 12. Dr. 
S. M. Masood of Patna.” 


Resolved further that a copy of the above resolution 
be forwarded to the members of the bereaved families. 


1. Confirmation of the proceedings of the last meeting 
of the Working Commiitee held at Dethi on 21st and 22nd 
March, 1947— 

Dr. S. C. Sen, the Hony. General Secretary, read out 2 
letter from Dr. Jivraj N. Mehta in which Dr. Mehta raised 
an objection 7ré. confirmation of the item No. 4(B) and 
11 (C) of the proceedings of the last meeting. 


Dr. Mehta suggested that item No. 4 (B) as printed 
and circulated should be replaced by the following 
paragraph :— 

“Resolved further that approval be given to the 
formation of the Rajputana Provincial Branch and that the 
formal recognition of the Bikaner Provincial Branch be 
postponed till the next meeting when a report from 
Dr. Jivraj N. Mehta in the matter be awaited.” 


Dr. Mehta also suggested that the latter j-art of the 
paragraph under item No. 11 (C) should read as under :— 

“It was resolved that the recognition of the Bikaner 
Branch be deferred to the next meeting of the Committee 
when Dr. Mehta might be in a position to report some- 
thing definite ebout the result of his efforts in this 
direction.” 

Dr. Sen also informed the house that Dr. Mehta 1s 
expected to arrive in Delhi this afternoon and h: hoped 
that confirmation of these two items might be deferred 
until he attended the afternoon session. . 


Col. Amirchand, Capt. Goulatia, Dr. Sen Gupta and 
Dr. Sen said that the proceedings as printed and circulated 
were correctly recorded in regard to the items 4 (B) and 
11 (C). Dr. P. K. Guha, the Acting General Secretary, also 
informed the house that in his humble opinion these items 
were correctly recorded and they were printed end cir- 
culated after the proceedings were approved of and signed 
by Capt. P. B. Mukerji, the President. 


1x 


ig 
re 
aS 
is 
g. 
n. 
li. 
of 
a 
ne 
ed 
he 
ce 
re 
1y 
le. 
ny 
ee 
‘h, 

en 
on 
m. 
he 
ial 
de 
sly 
ar 

G. 
nd 
to- 

in 
he 

|__| 


JOURNAL 
I, M.A. 


Dr. Guha suggested that, as Dr. Mehta wanted to 
raise an objection to the confirmation of the items 
4 (B) and 11 (C), those items might be left over now 
and be taken up in the presence of Dr. Mehta either 
in to-day’s afternoon session or to-morrow’s session of the 
meeting. ‘his suggestion was accepted by the house and 
the following resolution proposed by Dr. K. K. Sen Gupta 
and seconded by Col. Amirchand was passed unanimously :— 

‘Resolved that the proceedings of the last meeting of 
the Working Committee held at Delhi on 2Ist and 22nd 
March, 1947, be confirmed except the items No. 4 (B) and 
11 (C) which would be taken up at a later session of this 
meeting.” 

2. Business arising out of the Proceedings of lhe last 
Meeting—The Acting General Secretary reported that 

(a) That the Hony. Secretary, Punjab Provincial Branch, 
has been requested to organise medical relief either inde- 
pendently, or jointly, with other relief organisations 
already operating in the areas. Reply from him is awaited. 

(b) That an appeal asking for contributions in cash 
and kind to enable the Indian Medical Association to carry 
on relief work in the affected areas of the Punjab, was 
issued to the Provincial and I,ocal Branches of the Indian 
Medica! Association. Appeal to the, public through press 
for contributions etc. has been held in abeyance pending 
receipt of exact requirement by the Punjab Provincial 
Branch. 

(c) That a letter was issued to the Disposals Direc- 
torate, Government of India, New Delhi, to stop sale of 
surplus medical stores and to place the same at the disposal 
of the Punjab Government. A copy has also been for- 
warded to the Punjab Governinent for necessary action. 
The Disposals Directorate replied saying that action as 
called for was already taken inasmuch as surplus medical 
stores are offered in first instance to the Provincial States 
Governments and only such quantities as are not taken by 
them are offered for sale to the public. 

(d) That the Secretaries of all Provincial Branches of 
Indian Medical Association have been informed of the 
desirability of the Indian Medical Association getting ade- 
quate representation on all committees appointed by their 
respective * provincial Governments in the domain of 
medicine, Public Health and other allied subjects and have 
also been requested to impress upon the ministers of 
Health and the Political Parties the representative character 
and status reached by them and their riglt of representa- 
tion by their own nominees. The U.P. Frevincial Branch 
stated, in its reply, that it was consulted by the U.P. 
Government in health matters. 

(e) That some stalwarts of the Indian Medical Asso- 
ciation have been specially requested to advance the claim 
of the Indian Medical Association for due representation in 
any Government Comunittee on matters of public health 
and that if approached by the Government individually, 
they should contact the Indian Medical Association to 
ascertain its views before giving their opinion. A notice 
has also been issued to all members along with the 
February issue of the journal. 

(f) That no report has yet been received by the Head- 
quarters from Dr. Jivraj N. Mehta regarding the prospects 
of amalgamation of the two provincial Branches formed at 
Jaipur and Bikaner in Rajputana. 

(g) That with regard to the amicable settlement of the 
Orissa Provincial Branch and the Berhampore Branch no 
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tangible result has materialised even now, in spite of the 
efforts made by the President. 

(h) That the Provincial Branches have been informeg 
of the President’s ruling regarding the obligatoriness og 
the part of the sponsors for the formation of a Provincial 
Branch to send due intimation to all the existing local 
branches in its jurisdiction inviting them to attend the 
inaugural meeting as under the present rules, such branches 
must join the new provincial branch recognised by the 
Working Comunittee. 

(i) That the copies of the resolutions passed at the 
XXIII session of the All India Medical Conference held at 
Madura have been forwarded to the proper quarters. 

(j) That the conveners and members of the five zonal 
sub-committees to study the questionnaire issued by the 
Government on the Indigenous System of Medicine haye 
been informed and copies of Government questionnaire 
No. III have been forwarded to them as also to all Pro 
vincial Secretaries. ‘This will figure as an item of dis 
cussion in the present meeting. A general circular has 
also been issued to all members in this connection, along 
with the February issue of the Journal. 

(k) That at the end of the last meeting of the Working 
Committee, efforts were made at the instance of the Presi- 
dent, for securing a flat at Daryagunj and a hovse at 
Karolbag, Delhi, for housing the Central Headquarters 
office and the staff but to no avail. Efforts are now being 
made to obtain more suitable office accommodation at 
Calcutta and it is hoped to obtain a decent flat in a safe 
locality in Calcutta within a short time. 

(l) That the non-realisable arrears C.F.C. against the 
seven local branches viz., Alipur, Comilla, Dacca, Feni, 
Kasba-Dhakuria-Ballygunj, Rampara and Serampore under 
Bengal Provincial Branch declared defunct at the last meet 
ing of the Working Committee, amount to Rs. 511 (Rupees 
five hundred and eleven) calculated in the iight of the new 
interpretation of rules and this amount should now be 
*finally written off. The amount shewn comprises the 
Central quota only; the Bengal Provincial Branch may, be 
authorised to write off the corresponding Provincial Quota 
and the quota rendered superfluous, if any, in accordance 
with the new interpretation. 

Re. groups 2 and 3 of the moribund branches under 
Bengal Provincial Branch the matter has been referred 
back to Bengal Provincial Branch and reply is awaited. 

(m) That a circular was issued to all branches notify- 
ing the date from which increased C.F.C. @ Rs. 6 pet 
member per year will be operative, i.e. from 1-4-1947 for 
new members enrolling from the 2nd half of the year 1946-47 
and from 1-10-1947 for all. Many local and Provincial 
Branches have agreed to act according to this notification 
but the U.P. Provincial Branch and Calcutta local branch 
have raised legal and constitutional objections. Their 
main grounds of objection are shortness of time with regard 
to its applicability from 1-4-47 and they both suggest that it 
should be operative from 1-10-1947. U. P. however raised 
another objection re. proper book keeping as in its view 
the auditors will not sanction any change or cancellation 
of entries under heads of accounts. 

Re. items 2(a) and 2(b): Col. Amirchand reported that 
medical relief work was being carried on by the Punjab 
Provincial Branch in co-operation with the other relief org* 
nisation. Funds were collected and pooled for the nece* 
sary expenditure, by the various relief organisations amd 
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up till now they did not have to ask the headquarters of the 
I. M. A. for money. Due to disturbances it has not been 
possible to convene a formal meeting of the special sub- 
committee appointed by the Committee at its last meeting. 
He assured the house that after the formal meeting, a 
report will be sent to the Central Headquarters in due 
course. 

Re. item No. 2 (c): Col. Amirchand stated that the 
Government of the Punjab and the relief organisations had 
taken advantage of the surplus medical stores placed at 
their disposals. 

Re. 2(d) & (€) : In this connection, Capt. R. C. Goulatia 
suggested that letters should be sent to all these mem- 
bers of the Government Committees who were mem- 
bers of the Association drawing their attention to the rele- 
yant resolutions passed at the last meeting and enquiring 
what efforts have been made by them to advance the claims 
of the Indian Medical Association in regard to the repre- 
sentation of the I. M. A. by its own nominees on al! such 
committees appointed by the Government. The sugges- 
tion was accepted by the house. 

Re. 2(/): Dr. Guha reported that no report has yet 
been received by the Headquarters from Dr. Jivraj N. 
Mehta re. the prospects of amalgamation of the two pro- 
vincial branches formed at Bikaner and Jaipur. 

Dr. S. C. Sen said in this connection that he had 
recently received a letter from Dr. Mehta in this connec- 
tion in regard to these efforts for amalgamation of these 
two provincial branches. Dr. Sen also read out a letter 
dated 8-7-47 from the Secretary, Jaipur Medical Associa- 
tion, in which the latter strongly protested against the 
decision of the Working Committee meeting held on 21st 
and 22nd March 1947 at Delhi in this matter. Dr. K. K. 
Sen Gupta drew the attention of the house to the extreme- 
ly discourteous language of the letter. 

Re. 2(g): As regards the amicable settlement of the 
Orissa Provincial Branch and Berhampore local branch, 
Dr. Guha reported that as a resuit cf the efforts of the 
President, the Berhampore Branch is likely to come under 
the Orissa Provincial Branch when the Provincial Branch 
will hold its annual meeting this year. 


After some discussion, the following decisions were 
atrived at :— 

(i) The President shouid continue his efiorts in this 
connection. 

(ii) The Berhampore Branch should be explained that 
in accordance with Rule of the I. M. A. it was obligatory 
for this local branch to join the Orissa Frovincial Branch 
after that Provincial Branch had been formally recognised 
by the Working Committee. 

Re. 2 (h), (i), (f) & (k): The action of the Acting 
General Secretary in these matters was approved of hy 
the honse. 

Re. 2(l): (é) Dr. Guha reported that the Centra! Quota 
of the non-realisable arrear C.F.C. against the seven local 
branches, viz., Alipur, Comilla, Dacca, Feni, Kasba- 
Dhakuria-Ballygunj, Rampara and Serampore uuder the 
Bengal Provincial Branch, declared defunct at the last 
meeting of the Working Committee amovnied to Rs. 511/- 
calculated in the light of the new interpretation of rules 
and this amount should now be finally written off. 

(ii) Dr. Guha further reported that the Central quota 
of the non-realisable arrear C.F.C. against the following 
local branches under the Bengal Provincial Branch, namely, 


Asansol, Burdwan, Faridpur, Naihati in group 2 and 
Barrackpore, Darjeeling, Dooars, Gushkara, Howrah, Joy- 
nagar-Lakshmikantapur, Khulna, Ranigunj and Santipur 
in group 3 amounted to Rs. 286/8/- and Rs. 362/8/- res- 
pectively, as calculated in the light of the mew interpre- 
tation rules. 

After some discussion the following resolutions were 
passed unanimously :— 

“Resolved that Rs. 511/- be written off as the Centra 
Quota of the unrealisable arrears C.F.C. from the local 
branches of Alipur, Comilla, Dacca, Feni, Kasba-Dhakuria- 
Ballygunj, Rampara and Serampore declared defunct at 
the last meeting of the Working Comunittee held on 21st 
and 22nd March, 1947.” 

“Resolved further that Rs. 649/- be written off as the 
Central Quota of the unrealisable arrears C.F.C. from the 
local branches of Asansol, Burdwan, Faridpur, Naihati, 
Barrackpore, Darjeeling, Dooars, Gushkara, Howrah, Joy- 
nagar-Lakshmikantapur, Khulna, Ranigunj and Santipur 
in respect of members who are said to have been dead 
or have resigned or have left the place.” 

“It was further resolved that the Bengal Provincial 
Branch be authorised to write off the corresponding Pro- 
vincial quota and the amount rendered as superfluous in 
view of the new interpretation of rules.’ 

Dr. Guha however assured the house that if any of 
the living members whose arrear C.F.C. has just been 
written off wanted to join as new members, they will be 
asked to clear up their old arrears to the. Association be- 
fore they could be admitted as new members in accord- 
ance with Rules of the Association. 

Re. 2(m): After a general discussion, in which the 
Chairman, the General Secretary, the Acting General Sec- 
retary, Coi. Amirchand, Capt. Goulatia, Dr. K. K. Sen 
Gupta and Dr. A. K. Sen took part, the following reso- 
lution was passed unanimously :— 

‘“‘(i) Resolved that this meeting of the Working Com- 
mittee held on 18th July, 1947, reaffirms its decision of 
the previous meeting held on 21st and 22nd March, 1947, 
in regard to the applicability of the euhanced rate of C.F.C. 
from 1-4-1947 for new members and from 1-10-1947 for old 
members, as the previous decision could not be altered or 
revised within six months of the date of the previous 
meeting.” 

3. Monthly Accounts: Dr. R. C. Sen, the Hony. 
Treasurer, stated that due to continued disturbances in 
Calcutta, copies of the accounts could not be circulated 
earlier along with the other enclosures of the agenda. The 
relevant papers were however being circulated now, at the 
session of the meeting. The Acting General Secretary sug- 
gested that as the mebers should be given sufficient time 
to go through these papers, the item should be taken up 
at to-morrow’s session of this meeting of the Committee. 
The house agreeing to the suggestion of Dr. Gvha, the 
item was left over till the next day. 

4. Formation of Branches: (a) Local and (b) Provin- 
cial : 

(a) Local branches: Dr. Guha reported that since the 
last meeting of the Committee the following new local 
branches have been formed. 

1. Sheakhala (with 6 members) under Bengal Pro- 
vincial Branch. 

2. Manekganj (with 9 members) under Bengal Pro- 
vincial Branch. 
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. Rajshahi (with 20 members) under Bengal Provin- 
cial Branch. 
Kamboke (with 7 members) under the Punjab 
Provincial Branch. 
Pauri (Garhwal) (with 7 members) ‘under U. P. 
Provincial Branch. 
Karwar (with 8 members) under M. & K. Pro- 
vincial Branch. 


“ Resolved that the formation of the above local branches 
be approved subject to the formalities required under Rule 
6-C(@) being complied with in full. 

(b) Provincial Branches: (i) The Acting General Sec- 
retary reported that no new provincial branch has been 
formed since the last meeting of the Committee. 


(ii) Dr. Guha further reported that the Rajputana and 
Bikaner Provincial Branches have beer formed in 2-4-46 
and 20-11-46 respectively and they were pressing the head- 
quarters for formal recognition by the Committee. As the 
question of formal recognition of the Rajputana and 
Bikaner Provincial Branches have been first placed in the 
meeting of the Committee held on 26-12-1946, Dr. Guha 
requested the house not to postpone this important matter 
unless the house was keen to wait for the delimitation of 
the boundaries of the groups of states and the new pro- 
vinces. 

The Chairman suggested that the item No. 4(b) (ii) 
should be postponed till the arrival of Dr. Jivraj N. Mehta 
in the afternoon when he is expected to submit an ad 
interim report in this connection. The suggestion was 
accepted by the house. 

5. Programme of ihe next Ali India Medical Conference 
and Conferences of other specialist medical organisations 
to be held in December, 1947, at Bombay. 


Dr. Guha informed the house that the tentative pro- 
gramme drawn up by the Bombay Co-ordination Commit- 
tee had been circulated to all the Provincial Branches and 
all members of the Working Committee in view of the fact 
that the proposed conference being unique in its kind and 
a happy departure from the existing procedure will be a 
prolonged one. The opinions received were also being for- 
warded to Dr. Mehta. 

Dr. Guha suggested that as Dr. Chamanlal M. Mehta, 
the convener of the Co-ordination Conimittee at Bombay, 
is expected to arrive this afternoon, the consideration of 
this item should be postponed till the afternoon session of 
this meeting. 

6. Indigenous systems of medicine and the interim 
report of the Central Sub-Commitiee on the subject, if any. 

Dr. K. K. Sen Gupta, the convener of the Central 
Sub-Committee piaced the following ad-interim report :— 

1. Draft Memorandum 
2. Questionnaire 


Appendix A. 
Do. B. 

Dr. Sen Gupta further stated that due to continuance 
of Calcutta disturbances, it had not been possible to cir- 
culate the draft questionnaire of the Central Sub-Committee 
earlier. As the papers were however being circulated now 
he suggested that the matter be taken up at to-niorrow’s 
session of the meeting. The suggestion was accepted by 
the house. 


7. Representation of the Indian Medical Association on 
Committee appointed by the Government of India: 
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(a) Armed Forces Medical Services and Research Integra, 
tion Committee. 


The Acting General Secretary reported that as a result 
of our representation, the Government of India have al., 
ready accepted our own nominee as a member of this 
Committee and that Capt. P. B. Mukerji, the President, 
has been representing the I. M. A. in this Commniittee. 

‘Resolved that the Working Committee approves of the 
above arrangement and requests Capt. Mukerji to submit 
a brief report at the next meeting of the Committee.” 


(b) All India Medical Institute Committee, 


Dr. Guha reported that after protracted correspondence, 
the Government of India in their letter No. 3-28/47-Pk, 
dated 11-6-47 have finally expressed their inability to enlist 
the nominee of the I. M. A. on this Conimittee, on the 
ground that the Committee have already finished their work. 

Capt. Goulatia suggested that those members of the 
I. M. A. who acted as members of this Committee should 
be requested to let us know what efforts were made by 
them to impress upon the Government, the desirability of 
inviting the I. M. A. to send its own nominee or nominees 
to this Committee. The suggestion was accepted by the 
house. 


(c) Indigenous Systems of Medicine Committee. 


Dr. Guha reported that as a result of negotiations, the 
Government of India in their letter dated 23-5-47 requested 
us to send a panel of three names but ont of which they 
will co-opt one as a member of the Committee at a suitable 
time. Under this office letter dated 31-5-47, it was pointed 
out to the Government that in view of the resolution passed 
at the last Working Committee meeting held on 21st and 
22nd March, 1947 at Delhi, the Association wented to be 
represented by its own nominees on this Committee and 
any such Committees that might be appointed by the Gov- 
ernment. It had also been made clear that the Associa- 
tion desired representation on this Committee by one of 
it8 members whom it considers most svitable for the pur- 
pose. 
The Secretary of the Committee under his letter dated 
11-6-47 had intimated that they would call for the nominee 
of this Association at the proper time for co-option by the 
Committee. Dr. Guha further stated that in our letter 
dated 21-6-47 we objected to ‘‘co-option” and ‘“‘at the proper 
time’’ and re-iterated our claim for full membership on 
this Committee. The reply to this letter was still awaited. 

Capt. Goulatia re-iterated his suggestion re. item 
No. 7(6) in connection with this item too, and it was 
accepted by the honse. 

(d) Scientific Man Power Commitice : Dr. Guha report- 
ed that since the last meeting of the Working Committee, 
this new Committee had been appointed by the Govern- 
ment of India and we were already in communication with 
the Vice-President of the Interim Government with a copy 
to the Secretary, Man Power Committee, for inclusion of 
the nominee or nominees of the I. M. A. on this Com- 
mittee. The Secretary of the Government Committee re- 
plied saying that the matter was receiving due attention. 

8. Statutory Represeniation of the Indian Medical 
Association in the Drugs Technical Advisory Board of the 
Government of India. 

The Acting General Secretary reported that in reply 
to the letter of the Deputy Secretary of the Department of 
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Health, Government of India, under the direction of the 
President, the Government of India had been informed that 
Dr. A. K. Sen of Calcutta had been re-elected as a member 
of the Drugs Technical Advisory Board on behalf of the 
Central Council of the Indian Medical Association. 

The action of the President and the Acting General 
Secretary in this matter were approved of, by the house. 


9. To consider the question of 1. M. A. officially 
taking part in elections to the Legislatures, Statutory and 
Local Bodies, Senates and other University Bodics, etc. etc. 

Dr. Tirumurti suggested that this item along with 
item No. 11 be taken up in the afternoon session and the 
suggestion was accepted by the house. 


11. To consider the implication of the H. M. G.’s 
announcemenl of 3rd June and its repercussions in the 
health problem of the country, the medical profession and 
the Indian Medical Association. 

This item was also postponed as mentioned before, 
till the afternoon session. 


10. To consider the following resolutions of Dr. P. A. 
S. Raghavan, Hony. Provincial Secretary, South Indian Pro- 
vincial Branch. 

(a) Re. Further amendment of Rule No. 15-II-A(b) (i) : 

Dr. P. A. S. Raghavan’s amendment: ‘‘The Provincial 
Secretary as an ex-officio representative of the Provincial 
Branch.”’ 

(b) Re. Despatch of Journal by V. P. Post to members : 

“That the Central Fund Contribution payable by 
branches be realised by sending the journal by V. P. Post 
to all members on the rolls of the branches to obviate 
arrears and facilitate work.’ 

Re. 10(a) the Acting General Secretary reported that 
one Provincial and 40 local branches voted for the proposed 
amendment and five Provincial and 14 local branches voted 
against it. 

After some discussion the following resolution was un- 
animously passed :— 

“Resolved that: the Working Committee does not ap- 
prove of Dr. Raghavan’s proposed amendment to Rule 
15-II-A(b}(i) as in the opinion of the Working Committee, 
the existing rule is more democratic.” 

Re. J0(b): Dr. Guha reported that one Provincial 
Branch and 26 local branches voted for and two provincial 
branches and 43 local branches against the resolution. 

After some discussion the Working Committee decided 
not to approve of Dr. Raghavau’s resolution. ¢ 


12. (a) To consider the question of I. M. A. becoming 
a@ Member of the World Medical Association. 

(b) To elect Delegates, alternate Delegates and Observ- 
ers of I. M. A. to the First Annual Meeting of-the World 
Medical Association to be held from 17th to the 20th 
September, 1947, at Paris. 

Consideration of this item was postponed till the after- 
noon session. 


13. To consider applications for propaganda grant for 
membership drive from the following :—- 
(2) Andhra Provincial Branch. (b) Jaipur Branch. 


The relevant letters from the above branches were read 
out by the Acting General Secretary. After some discus- 
Sion, the following resolution was unanimously passed :— 

“Resolved that, the budget of the current financial year 
being a deficit one, the Working Committee regrets its 
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inability to allow any further propaganda grant to any 
branch during the current year.” 


Dr. P. K. Guha, the Acting General Secretary, impress- 
ed upon the house the extreme necessity of finding out 
suitable ways and means for allowing adequate propaganda 
grants to the Provincial branches during the next year, 
for increasing the membership of the I. M. A. In this 
connection, the Treasurer and the Acting General Secretary 
were requested to try their best to collect all the C.F.C. 
dues and arrears from the iocal branches at an early date. 
They were also requested to try tu enforce the relevant 
rules in this matter, for the improvement of the financial 
position of the I. M. A. 

14. To consider the question of writing-off of un- 
realisable C.F.C. arrears of Rs. 183/- of Tinnevelly Branch 
under the South India Provinciai Branch. 

Dr. Guha read out the relevant letters and the follow- 
ing resolution was passed unanimously :— 

‘Resolved that the amount of Rs. 183/- be written off 
as unrealisable C.F.C. arrears from Tinnevelly Branch in 
respect of members mentioned in the above letters.” 

Dr. Guha was however requested to intimate to the local 
and Provincial branches concerned that if any of the mem- 
bers mentioned in that list wanted to join the I. M. A. as 
new members they would have to pay up all arrears C.I.C. 
dues against their names in accordance with Rule No. 
10-C(c) of the Indian Medical Association. 


15. Miscellancous: (a) Position of Berhampore Branch 
vis-a-vis Orissa Provincial Branch. 

The Acting General Secretary read out the relevant 
correspondence. 

After some discussion it was decided that the Berham- 
pore local branch should now be requested to join the Orissa 
Provincial Branch as per Rule No. 6-C(b) of the I. M. A. 

(b) Letter from Bombay Branch datcd 31-1-47 re. publi- 
cation of proceedings of the Distiict Conference of the Nasik 
Branch of the Medical Bulletin, Bombay. 

Dr. Guha read ont the relevant correspondence and 
explained the matter. 

The meeting adjourned for the afternoon session. 


BOMBAY WEST SUBURBAN BRANCH--Speech of 
Dr. C. S. Thakar, u.M.%S., F.C.P.S., President, Bombay 
West Suburban Branch, delivered at its Annual Meeting 
held on 13th April, 1947. 

It was 7 years ago on 20th October, 1940, under the 
inspiration and guidance of our friend Dr. Chamanlal Mehta 
that this Bombay West Suburban branch of the Indian 
Medical Association was founded. Since then inspite of a 
few ups and downs we have stood our ground and to some 
extent progressed. During the war years there was cer- 
tainly a lull in our activities, because some of our members 
were busy with auxilliary war services, others with emer- 
gency measures for safety of life and property and still 
others with recruiting ‘and training of air raid personnel 
and provision of first-aid relief measures. Those critical 
war years duting which the fate of India hung in the 
balance greatly curtailed our activities, but we carried on 
and now that the war has ended, we have once again 
plunged headlong into the stream of our usual activities. 
We have had during the last year several instructive 
lectures and clinical demonstrations, which were well 
attended and we look forward to a great and vigorous ex- 
pansion of the activities of this Branch in future. 
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At our Inauguration meeting, I referred to two matters studies. As you are aware, the government of Bombay 


which needed urgent attention, viz., the paucity of Hospitai 
accommodation in the suburbs and the installation of a 
modern drainage system in these parts. The present Hos- 
pital accommodation is woefully and hcpelessly poor. Two 
small hospitals with a few beds in each, one im Bandra 
and another in Andheri are quite inadequate to satisfy the 
needs of the large suburban population, and it is equally 
incumbent on the Government and the Public to extend the 
existing hospitals and create new cues in our midst. A 
welcome step in this direction is the decision of the Dr. 
Balabhai Nanavati Memorial Fund to establish a public 
hospital just opposite the Juhu aerodrome, the foundation 
stone of which was weli and truly laid by our Premier 
Shriyut Balasaheb Kher, a few months ago. But this is not 
enough. We need more hospitals particularly some well 
regulated and fully equipped niaternity homes, a regular 
ambulance service, a children’s hospital and an Infectious 
Diseases hospital. We need the iast one viz., the Infectious 
Diseases hospital very badly as our patients are being re- 
fused admission in the City Fever Hospitals of the Bombay 
Municipality on the plea that we live outside the city 
municipal limits. This is a churlish distinction but we 
canuot help it. 

The provision of a modern drainage system is our cry- 
ing need. Certain parts of Bandra were equipped some 
years ago with proper drainage and then the work has 
gone to rust. The ancient methods of Sewage disposal 
continue in most of the suburbs, The septic tanks installed 
in some modern buildings are faulty and metiicient. These 
insanitary conditions propagate virulent diseases, anc in 
the absence of a properiy trained and active health depart- 
ment staff, continue to spread them all over the suburbs. 
It behoves the powers that be, viz., the municipality and 
the government to develop and instal modein drainage 
facilities in all these suburban districts as soon as possible 
in the interest of our public health. 

There is just one more matter I wish to refer in pass- 
ing, before I proceed to consider certain issues and problems 
not so restricted in their scope and application. We have 
two full-fledged municipal administrations amongst us viz., 
Bandra Borough Municipality which includes Bandra pro- 
per, Khar, Santa Cruz, Vakola, and Kolikalyan aud other 
Vile Parle-Andheri Municipality, which includes Vile Parle, 
East and West, Andheri and the villages of Gondivali and 
Marole. These two municipalities are notoriously ineflicient 
and their solicitude for the maintenance of a high standard 
of medical relief in the thickly populated areas under their 
jurisdictions is negligible. It is high time a strong and 
independent committee with a medical representative on it 
was appointed to scrutinize their financial adjustments and 
to report on the ways and the means by which their 
administration of medical relief and public health can be 
set on a much higher pedestal of efficiency than what 
obtains at present. 

I crave your indulgence now to refer to certain points 
of general medical interest. 

It is the fashion of the moment to-day to eulogize the 
indigenous systems of medicine and to suggest and employ 
all kinds of measures to foster their teaching and practice. 
The arguments advanced in support of this policy which is 
backed by our popular government are many and varied. I 
will not stop to recite them but cne claim solidly argued in 
favour of the indigenous system is its cheapness, and as a 
result of this, its availability to the poorest of the poor in 
rural areas. The soundness of this argument being at once 
admitted, let us stop for a moment to consider how the 
supporters of the indigenous systein of medicine propose to 
evolve trained men for the proper discharge of their duties 
as practitioners of the healing art in the country. The pre- 
sent method of training qualified Vaidyas as empioyed in the 
Ayurvedic Colleges, by imparting a smattering of Anatomy, 
Physiology and Pathology over aud above Ayurvedic instruc. 
tions is not enough. It serves in my huinble opinion to 
produce an incompatible mixture of the antiquated East with 
the highly modernised West and. in the end is suicidal in 
its application to both the recognised systems. The proper 
course will be, in my opinion, to treat the Ayurvedic and 
Unani Systems of medicine as post-graduate courses and 
leave to the men fully qualified in allopathic medicine to 
pursue their study if they have a penchant for such special 


have recently appointed a Committee to inquire into the 
whole subject of indigenous medicine and to suggest mea. 
sures for its development, on modern scientific lines, | 
regret to note that no representative of the Indian Medica} 
Association has found a place on this important Committee, 


The next problem, I take this opportunity to refer to is 
the schemes of medical relief and public health sponsored 
by our popular Government. The opening of a few dis. 
pensaries here and there, a few cottage hospitals dotted 
over the rural areas, a few mobile medical units travelling 
from place to place and the grant of grossly inadequate 
subsidies to medical men to induce them to indulge in 
rural medical practice are measures which just brush the 
fringe of this vast problem. These measures launched with 
the best of iutentions by our capable Minister of Health, 
savour of a random and haphazard policy. What we need 
is careful plauning, say over a period of 5 years, during 
which, starting with rural medical units and proceeding to 
District hospitalization and control, we may be enabled 
within the set time-limit to provide and maintain a full and 
co-ordinated scheme of medical relief in the province. Then 
only the ideal state of affairs will materialise and instead 
of the sick and invalid man or woman having to run helter- 
skelter in search of medical aid, and physician, the surgeon, 
the trained welfare worker and the competent midwife will 
be available at the expense of the State to all without 
exception. 

The existing facilities for post-graduate studies in the 
higher branches of medicine and surgery and other allied 
subjects in our city are inadequate to cope with the grow- 
ing demand and it is high time that a school for post- 
graduate studies be established in our city. 

It is also pertinent to request the government that in 
view of the fact that our universities are now turuing out 
a large number of medical men with post-graduate quali- 
fications, they should be given preference at the time of 
making appointments in government service and local self- 
government institutions. 

The management of our medicai colleges and hospitals 
should be in the hands of experienced men who have made 
medical education and hospital administration their special 
concern and such appointments should be made on a full 
time basis. Further the important posts of the professors 
of medicine and surgery should be in the hands of top 
ranking men, who will devote their full time to their duties 
and they should be provided with the necessary clinical 
ematerial for investigation and teaching by appointing them 
to honorary posts in the affiliated hospitals, These reforms 
which already exist in several Universities in the West will 
turn out better trained medical graduates in the future. 

The recent circular issued to the hospitals, doctors and 
nurses by the’ Telephone department of the Government of 
India inflicts a fee of Rs. 20/- per entry in the classified 
list of the Telephone directory. It follows therefore that 
every medical man in the possession of a telephone at his 
residence and his surgery will have te pay Rs. 40/- for in- 
serting his name in each issue of the telephone directory. 
As you are aware sometime ago the privilege of treating 
the medical man’s surgery on the concession basis of the 
residential charges was withdrawn. Now this extra burden 
has been placed on our shoulders, The telephone service 
is a central subject and I am sure our central executive 
council wil. take up this matter with the Government at 
an early date. 

We are now passing through stirring times. Great 
events are happening all the world over. In our own 
country a full transfer of politica! power is in the offing. 
A large vista ot opportunities will unfold itself to the 
medical men, in the socio-political life of the country. We 
shall be abie to place India on the medical map of the world. 
But for these events to fructify, we need unity and organise 
tion. We want that every man or woman who holds the 
highest or the minimum medical qualification should joit 
the ranks of the Indian Medical Association, so that when 
our dear motherland has shed her fetters and is free and 
independent, with her hoary head high among the countries 
of the world, the medical profession of India will stand 
firm and united and speak with one voice—the voice of the 
Indian Medical Association. 
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ASSOCIATION NOTES 


1. M. A. WORKING COMMITTEE—Proceedings of 
the 24th meeting (Afternoon Session) of the Working Com- 
mittee (or the 2nd Meeting of the Working Committee consti- 
tuted under the new Rules) of the Indian Medical Association 
held at Delhi on the 18th July, 1947, from 2-45 p.m. to 
6-45 P.M.) : 

Members present: 

Ex-officie members—1. Dr. S. C. Sen (Delhi), Hony. 
General Secretary. 2. Dr. A. P. Mittra (Delhi), Hony. Joint 
Secretary. 3. Dr. R. A. Amesur (Karachi). 


Provincial Representatives—4. Col. Amirchand (Lahore), 
5. Dr. Faquir Chand Shori (Amritsar); 6. Capt. R. C. 
Goulatia (Lahore)—Punjab Provincial Branch. 7. Rao Baha- 
dur Dr. T. S. Tirumurti (Madras) of South India Provincial 
Branch. 8 Dr. Prem Lall (Delhi) of Delhi Provincial 
Branch. 9. Dr. P. R. Trivedy (Ahmedabad) of Gujarat and 
Kathiawar Provincial Branch. 10. Dr. G. V. Joshi (Ruoli) 
of Maharastra and Karnatak Provincial Branch. 11. Dr. 
G. S. Malkota (Hyderabad-Dn.) of Hyderabad (Deccan) 
Provincial Branch. 12. Dr. T. J. Lalvani (Karachi) of Sind 
Provincial Branch. 13. Dr. S. Samaddar and 14. Dr. A. N. 
Sarkar (Patna) of Bihar Provincial Branch. 15. Dr. Chaman- 
lal M. Mehta (Bombay) of Bombay Provincial Branch. 


‘Co-opted members—16. Dr. Bhupal Singh (Meerut). 
17. Rai Saheb Dr. S. N. Kaul (Lahore). 18. Dr. Jivraj N. 
Mehta (Bombay). 

Dr. S. N. Kaul took the chair. 


Before the commencement oi the session, a letter from 
Drs. P. K. Guha, the Acting General Secretary and A. K. 
Sen, member, Working Committee, addressed to Dr. S. N. 
Kaul, the Chairman of the Meeting, was read out. In this 
letter Dr. Guha and Dr. Sen regretted their inability to attend 
the afternoon session of the meeting and assured the Chairman 
that they would be able to be presen} at next day’s session of 
the meeting when items 3 and 6 would be taken up along 
with any other items not finished this afternoon. 

Consideration of item No. 12 in the Agenda was then 
taken up. 

Item No. 12: 

(a) To consider the question of I. M. A., becoming a 
member of the World Medical Association. 

(b) To elect delegates, alternate delegates and observers 
of I. M. A. to the first annual meeting of the 
World Medical Association to be held from 17th 
te the 20th September, 1947, at Paris. 


Dr. S. C. Sen, the Hony. General Secretary, reported 
about the formation of the World Medical Association as in- 


timated to the members on 12th and 16th May this year. Since 
then events took a more concrete shape and Dr. Charles Hill, 
Joint Secretary, World Medical Association had invited the 
Indian Medical Association to send an Indian Delegation to 
Paris to attend the first annual conference of the World Medical 
Association to be held from 17th to 20th September, 1947. 
Dr. Sen also mentioned for the information of the house that 
Rs. 1,000 to Rs. 1,500 approximately for 10,555 members on 
the roll of the Indian Medical Association, would have to be 
sent to World Medical Association as membership subscrip- 
tion and that the Indian Medical Association was entitled to 
send an Indian delegation consisting of two official delegates 
of the Indian Medical Association, two alternate delegates and 
a few observes. 


The Hony. General Secretary then dwelt on the question 
of finance which he said, was not happy, and informed the 
house that this matter had been actively taken up with Pandit 
Nehru through the initiative of the President of the Indian 
Medical Association, with a request to sanction the necessary 
amount by the Government of India for financing the Indian 
Delegation to Paris. The President pointed out that India’s 
voice in such an international gathering should not go un- 
represented and that the status of India would suffer in the 
eyes of the world if she were not represented in the first 
International Medical Conference in September in Paris. The 
President also pointed in his letter to Pandit Nehru that very 
recently the President and the Secretary of the All-India 
Dental Association had been elected as official Delegates on 
behalf of India to the International Dental Conference and 
as such he prayed for adequate financial help from the 
Government of India. 


‘Continuing the Hony. General Secretary said that the 
Hony. Joint Secretary at Headquarters also addressed a letter 
to Pandit Nehru for necessary financial help to enable the 
Association to send an Indian Delegation consisting of 5 or 
6 persons to the first International Medical Conference at 
Paris. The Private Secretary to Pandit Nehru acknowledged 
receipt of the letter from the President on 1-6-47 and had 
intimated that our letter had been forwarded to the Health 
Department for action. As the matter did not only concern 
Health Department but also the External Affairs Department 
a letter was addressed again on 21-6-47 to the Private 
Secretary to Pandit Nehru requesting him to place this view 
point before Pandit Nehru at an early date, so that the matter 
might be decided at this meeting. Copies of all correspon- 
dence in this connection were sent to Dr. A. P. Mittra, Hony. 
Joint Secretary, Delhi, for carrying on necessary negotiations 
with the External Affairs Department. 


After a lively discussion in which most of the members 
present took part, the following resolutions were unanimously 
passed :— 
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1. Resolved that the Working Committee decided that the 
Indian Medical Association should join membership of the 
World Medical Association. 

2. Resolved further that Indian Medical Association 
should send delegates and observers to the World Medical 
Association and approach the Government of India for financial 
help and other aid. 

3. The Working Committee accepted with thanks the 
offer of Dr. R. A. Amesur, to be one of the members of the 
_ delegation, at his own expenses, at Paris Conference of the 
World Medical Association. 

4. It was further decided that the rest of the members 
of the delegation will be selected by the President of the 
Indian Medical Association from amongst the following names 
and others who may be considered fit by the President :— 


(a) President. (b) Hony. General Secretary. (c) Dr. 
Jivraj N. Mehta. (d) Dr. T. J. Lalvani. (e) Col. Amirchand. 
(f) Dr. B. C. Roy. (g) Col. K. N. Waghray (now in 
London). (#) Dr, G. S. Melkote (Hyderabad Dn.). 


Items 9 & 11: Items 9 & 11 postponed to this session at 
the suggestion of Dr. Tirumurti were now taken up. 


Item no. 9: To consider the question of I.M.A. officially 
taking part in elections to the Legislatures, Statutory and Loccl 
Bodies, Senates and other University Bodies etc. etc. 


Dr. S. C. Sen, Hony. General Secretary reported that ia 
view of the far-reaching changes likely to be introduced in 
the near future whether it was desirable that the Indian Medical 
Association should revise its policy and decide to put up 
candidates from amongst its own members for election, from 
general constituencies, to the Central and Provincial Legisla- 
tures, Statutory Local Bodies, Senates of the Universities, 
Central and Provincial Medical Council etc. etc. The Hony. 
General Secretary also referred to the note circulated by the 
President in the matter. 


After some discussion it was resolved that the time was 
not yet opportune for the Indian Medical Association to take 
official part in elections. 


Item no. 11: To consider the implication of the H. M. G’s 
announcement of 3rd June and its repercussions on the health 
problem of the country, the medical profession and the Indian 
Medical Association, 


Dr. S. C. Sen, the Hony. General Secretary, reported that 
in view of the H.M.G’s declaration of June 3rd time has now 
come for us to consider the following :— 


(a) Whether the Indian Medical Association should con- 
tact the Consembly for incorporation of statutory provisions 
for the creation of special medical constituencies for the 
representation of the medical profession and the Indian Medical 
Association in the Legislative and other statutory bodies of 
the future? 


(b) Whether the Indian Medical Association is likely to 
remain as one organisation for the whole of India or it will 
have to be split up into two? 

Whether it would be possible for local and Provincial 
Branches in the newly created Pakistan to continue as 
branches of the Indian Medical Association? If so, whether 
new Provincial branches should be formed in Western Punjab 
and Eastern Bengal? 


SUPPLEMENT 


Vol. XVIII, No. 4 
JANUAKY, 1948 


(c) Whether the Provincial Branches of the Indian 
Medical Association should be made autonomous, if health 
becomes a Provincial subject and if branches in Pakistan 
intend to remain as constituents of the Indian Medical 
Association? 

(d) If the branches in Pakistan elect to opt out of 
Indian Medical Association or if the Central Government of 
the Union of India decides to shift its capital from Delhi to 
some other place, would our previous decisions to transfer the 
Central Headquarters of the Association from Calcutta to 
Delhi require revision? 

(e) In the papers of 4/7/47 a report has been published 
that the Union Power’s Committee, Consembly of Indian 
Union, have decided to include many subjects within the func- 
tions of the Central Government of the proposed Indian Union. 
The President of the Indian Medical Association has addressed 
a letter on 4/7/47 to the Chairman of the Committee welcoming 
such a decision and has requested him to include some aspects 
of health which have an interprovincial or international bearing 
within the powers and functions of the future central govern- 
ment of the Indian Union. 

The Hony. General Secretary also referred the members 
to the note circulated by the President in this matter. 

A great deal of discussion ensued in which almost all 
members took active part. It was then 

Resolved that 

Re. (a) above: Not necessary, at present. 

Re. (6) , Does not arise, at present. 

Re. (c) : do. 

Re. (d) : do. 

Re. (e) The Working Committee approved of 

the action taken by the President. 

Dr. S. C. Sen, the Hony. General Secretary then placed 
before the hcuse the reply received from the Secretary, Consti- 
tuent Assembly of India, for information of the members. 

The Working Committee requested Drs. Jivaraj N. Mehta 
and S. C. Sen to take further action in the matter, if possible. 

Item no. 1: Confirmation of the proceedings of the last 
meeting of the Working Committee held at Delhi on 21st and 
22nd March, 1947. 

Consideration of item no. 1 with special reference to 
items 4(B) & 11 (c) left over for deliberation by this session 
was taken up. 

After some discussion it was resolved that the proceedings 
of the last meeting held at Delhi on 21st & 22nd March, 1947, 
be confirmed except the disputed items no. 4(B) & 11 (c). 
These be deferred to the next meeting of the Working Com- 
mittee, as both the President and the Acting General Secretary 
were not present at this session of the meeting. 

Item no. 16(a): Resolution re. opening of a separate 
account of the Provident Fund for the staff of the Indian 
Medical Association (Central & Journal) in the Post Office: 

Resolved that a separate savings bank account be opened 
in the name of the Indian Medical Association Staff Provident 
Fund account with the Presidency Postmaster, G.P.O. Calcutta 
and that the account be operated jointly by the Hony. Treasurer, 
Dr. R. C. Sen and Dr. S. C Sen, the Hony. General Secretary/ 
or Dr. P. K. Guha, Hony. Joint Secretary at Headquarters. 
The Hony. Joint Secretary at Headquarters is hereby authorised 
to take steps for opening the accounts as early as possible. 

Resolved further that a copy of the resolution be forwarded 
to the Presidency Postmaster for information and necessary 
action. 
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Item no. 16 (b): Letter dated 5/7/1947, from the Business 
Manager, Journal of the Indian Medical Association for the 
inclusion of the Business Manager as a member of the Working 
Committee. 

Dr. S. C. Sen, the Hony. General Secretary, read out the 
letter of the Business Manager to the President and extracts 
of a letter from the President to Dr. Sen in this matter. 


Resolved that the letter from the Business Manager oi 
the Journal be referred to the Journal Committee for opinion. 
Opportunity was taken of the presence of Dr. Jivraj N. 
Mehta and consideration of item 4(B) (ii) of the Agenda 
left over for Dr. Jivraj N. Mehta’s arrival was now taken up. 


Item 4(b) (ii) in connection with the approval of the 
formation of Provincial branches, Dr. Jivraj N. Mehta explained 
to the house in detail the facts regarding the formation of 
Rajputana Provincial Branch. 


Dr. S. C. Sen, the Hony. General Secretary read out the 
letter just received from Dr. Tara Shankar of Jaipur in this 


connection. 

After a thorough discussion of the matter the Working 
Committee approved of the formation of Rajputana Provincial 
Branch. 

Resolved further that Dr. Jivraj N. Mehta be requested 
to continue his efforts regarding amalgamation of Bikaner 
branch with Rajputana Provincial Branch. 


Resolved that a telegram be sent followed by a letter 
to the Secretary, Jaipur Branch, expressing regret for the 


delay. 


Consideration of item no. 5 postponed to this session for 
the expected arrival of Dr, Chamanlal M. Mehta was now 
taken up. 

Item no. 5: Programme of the next all India Medical 
Conference and Conferences of other Specialist Medical Orga- 
nisations to be held in December, 1947, at Bombay. 


Dr. S. €. Sen, the Hony. General Secretary informed the 
house that the Tentative Programme drafted by Bombay 
Co-ordinating Committee was circulated amongst the members 
of the Committee and the Secretaries of the Provincial Branch. 
He also read out the suggestions made by the members of the 
Committee and from the Provincial Branches. 


Aiter bearing the suggestion Drs. Jivraj N. Mehta and 
Chamanlal M. Mehta assured the house that they will look 
into the mater and if possible, make necessary adjustments 
after consultation with the Bombay representatives of the other 
organisations meeting in Bombay. + 


Item no. 6: Indigenous systems of medicine and the interim 
report of the Central Sub-committee on the subject, if any. 


Consideration of this item, left over in the previous session 
was now taken up. 


Dr. S. C. Sen, the Hony. General Secretary, reported that 
the Government of India have forwarded sets of Questionnaire 
and these Questionaires have been forwarded to the Conveners 


of five Zonal Sub-Committees appointed by the Working Com- 
mittee at its last meeting. The following Scientific and other 
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medical organisations have been requested to co-operate with 
the Indian Medical Association in this matter. Most of these 
have been pleased to agree to our suggestion :— 


Scientific Organisations: 1. Royal Asiatic Society of 
Bengal, Calcutta. 2. Indian Academy of Sciences, Bangalore. 
3. Indian Association for the Cultivation of Science, Calcutta, 
4. The Sciences Congress Associations, Calcutta. 5. National 
Institute of Sciences of India, Calcutta. 


Other Medical Organisations: 1. Calcutta Medical Club, 
Calcutta. 2. All-India Medical Licentiates’ Association, Poona. 
3. Indian Pharmaceutical Association, Benares. 4, Indian Radio- 
logical Association, Madras. 5. Association of Surgeons of 
India, Madras. 6. All-India Ophthalmological Society, Madras. 
7. Bombay Medical Union. 8. Physicians of India. 9. All- 
India Obstetric & Gynocological Congress. 10. Karachi 
Medical Union. 11. South Calcutta Medical Club. 


In view of the shortness of time viz., submission of the 
replies to the Questionnaire by the 15th July, 1947, the Govern- 
ment have been requested to extend the time upto 15th October, 
1947. The Secretary of the Committee in his letter dated 
28-6-1947 requested us to send our replies by the middle of 
September, 1947. 


The Central Sub-Committee met thrice and have already 
prepared a Questionnaire for circulation (Appendix B). The 
Calcutta and Lucknow Zonal Sub-Committees have also met 
and helped the Central Sub-Committee in its deliberation. 

After a long discussion actively taken part of by members 
present it was resolved that in view of the fact that the reply 
of the Association should reach the Government of India by 
15th September, 1947, the five Zonal Sub-Committees be 
requested to submit their replies to the Central Office by the 
15th August, 1947. 

The Central Sub-Committee should complete its draft 
report by 25th August, 1947 and copies of this report should 
immediately be sent to all members of the Working Committee 
for information. 

Resolved further that a special meeting of the Working 
Committee be held at Delhi in the first week of September, 
1947, preferably on the 4th of September in the afternoon and 
5th September to enable the Committee to approve of the final 
reply that is to be sent to the Government of India by the 
15th September, 1947. 

Item no. 3: Monthly Accounts—Consideration of this 
item left over for this session was now taken up. 


Resolved that as the Hony. Treasurer and the Acting 
General Secretary were not present at this session of the 
meeting the item be deferred to the next meeting of the 
Working Committee. 

As the majority of members decided not to hold another 
session the next day, the meeting was terminated with a vote 
of thanks to the Chair. 

Note—The approval of the proceedings by the Chairman 
could not be secured due to circumstances over which I had 
no control. Sd./- P. K. Guha, Acting General Secretary, 


Indian Medical Association, 


Proceedings of the twenty-fifth meeting of the Working 
Committee of the Indian Medical Association held at Patna 


* * 
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on 9th and 10th October, 1947, at 11-30 am. and 10 a.m. 
respectively, at Prince of Wales Medical College and confirmed 
at its 26th meeting held at Bombay on on the 22nd December 
1947: 

Members present: (On 9th October, 1947) : 

Ex-Officio members: 1. Captain P. B. Mukerji (Calcutta) 
President (in the chair), 2. Dr. B. N. Prasad (Patna), Senior 
Vice-President, 3. Dr. K. S. Ray, Editor, J.J.17.4, (Calcutta), 
4. Dr. R. C. Sen, Hony. Treasurer (Calcutta), 5. Dr. S. C. 
Sen, Hony. General Secy., (Delhi), 6. Dr. P. K. Guha, 
Acting General Secretary, (Calcutta). 


Provincial Representatives: 7. Dr. H. Hukku and 8. Capt. 
H. N. Shivapuri (Luckuow), 9. Capt. S. K. Chaudhuri 
(Benares), of U. P. Provincial Branch, 10. Dr. A. K. Sen, 
11. Dr. A. D. Mukharji and 12. Dr. B. Banerji (Calcutta) of 
Bengal Provincial Branch, 13. Dr. A. Das (Cuttack) of Orissa 
Provincial Branch, 14. Dr. Chamanlal M. Mehta (Bombay) 
of Bombay Provincial Branch, 15. Dr. M. V. Krishna Rao 
(Waltair) of Andhra Provincial Branch, 16. Dr. P.-N. Sinha 
and 17. Dr. S. Samaddar (Patna) of Behar Provincial Branch, 
18. Lt. Col. T. S. Shastri (Madras) of South India Provincial 
Branch, 19. Capt. R. C. Goulatia of Punjab Provincial Branch. 


Co-opted members: Rai Bahadur Dr. T. N. Banerjee 
(Patna), Dr. A. K. Chakravarty (Calcutta). 


By invitation: Dr. A. N. Ghosh (Calcutta), Dr. Kirpal 
Singh (Gujranwalla), Dr. B. P. Neogy (Calcutta), Dr. A. 
N. Sarkar (Patna), Dr. S. M. Ghosal (Patna), Dr. B. N. 
Ghosh (Calcutta) 

Before commencement of the business of the meeting the 
following matters were taken up, with the permission of the 
President : 

(a) Message of regret—-Messages of regret at inability to 
attend the meeting from Dr. T. S. Tirumurthi (Madras), Dr. 
B. Tirumal Rao (Vizagapatam), Dr. P. Gurumurti (Rajah- 
mundry Dr. Jivraj N. Mehta and Dr. A. P. Mitra (Delhi) 
and Dr. Shridhar V. Oak (Bombay) were read out by the 
Acting General Secretary. 

(b) Condolence resolution—The following resolution was 
moved from the chair and passed unanimously, all members 
standing :— 

“The Working Committee of the Indian Medical Associa- 
tion places on record its deep sense of sorrow at the sad 
demise of the following members of the Association and 
conveys its heartfelt sympathy to the members of the bereaved 
families ; 


1. Dr. B. N. Ghosh of Ranchi, 2. Dr. S. D. Dikshit 
of Sholapur. 3. Dr. V. B. Kale of Poona. 4. Dr. S, K, 
Gupta of Calcutta. 5. Dr. N. C. Joshi of Delhi. 6. Dr. B. 
Mukherji of Allahabad, 7. Dr. M. A. Hadi and 8. Dr. Jia Lal 
of Meerut, 9. Dr. Bhupati Nath Mitra, 10. Dr. Bibhuti Bhusan 
Bhattacharji, and 11. Dr. Rabindra Nath Mitra of Barrackpore 
Branch 

Resolved further that a copy of the above resolution be 
forwarded to the members of the bereaved families. 


Prior to actual commencement of the business, the house 
unanimously passed the following resolution moved by the 
chair 

(a) Resolved that the I.M.A. expresses its sincere grati- 
fication on the winning of Independence by India and conveys 
its congratulations to the national leaders whose sacrifices and 
sincerity of purpose under the guidance of Mahatma Gandhi 
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have brought about this unique achievement by non-violent 
means. 

(b) Resolved further that the I.M.A. offers its whole- 
hearted co-operation in the gigantic task of improving the 
health of the nation in consonance with modern requirements, 

1. Felicitations to Dr. B. C. Ray, Dr. Gopichand Bhargava 
and Dr. Jivray N. Mehta on their appointment as Governor of 
U.P., Chief Minister, East Punjab and Director-General of 
Health Services and Secretary to the Ministry of Health, 
respectively. 

The President drew the attention of the house to the 
great pleasure with which the profession in the country had 
noted three appointments that had been announced since the 
birth of the two dominions on and from 15th August, 1947, 
He reminded the members that Dr. B. C. Roy, had been 
appointed as Governor of U.P., Dr. Gopi Chand Bhargava as 
Premier of East Punjab and Dr. Jivraj N. Mechta as Director- 
General of Health Services and the Secretary to the Ministry 
of Health in the Dominion Cabinet. The President dwelt at 
length on the suffering, sacrifices, zeal and services, in the 
cause of the profession and the country, of these three prominent 
members of the Association together with their qualities of 
the head and heart and declared that the I.M.A. felt 
honoured at the trust and confidence reposed in these members 
and the honour bestowed upon them by the authorities 
concerned. He then moved the following resolutions which 
were passed with acclamation. 

Resolved that the I.M.A. places on record its great pleasure 
and satisfiacation at the appointment of Dr. B. C. Roy, Dr. 
Gopi Chand Bhargava and Dr. Jivraj N. Mehta to the exalted 
positions of Governor of U.P., Premier of East Punjab and 
Director-General of Health Services and Secretary to the 
Ministry of Health respectively. 

Resolved further that the I.M.A. conveys its most sincere 
and heartfelt felicitations to the above members. 

2. Confirmation of Items No. 4(b) and 11(c) of the pro- 
ceedings of the meeting held at Delhi on 21st and 22nd March 
and of the Proceedings of the Meeting held at Delhi on 18th} 
July, 1947. 

Item No. 2(a): Resolved that the proceedings of the 
last meeting of the Working Committee held on 18-7-47, as 
circulated, be confirmed. 

Item No. 2(b): Resolved that items 4(b) and 11(c) of 
the proceedings of the Working Committee meeting held at 
Delhi on 21st and 22nd March, 1947, as circulated, be confirmed. 

3. Business arising out of the proceedings of the last 
meeting held at Delhi on 18-7-47. 

Item No. 3: Arising out of the proceedings of the last 
meeting the Acting General Secretary reported as follows :— 

(a) That the Joint Hony. Secy. Bengal Provincial Branch 
has been informed of the writing off of Rs. 511!- as arrears 
C.F.C. calculated in the light of the new interpretation of 
rules, against 50 members of the seven local branches viz., 
Alipore, Comilla, Dacca, Feni, Kasba-Dhakuria-Ballygunj, 
Rampara and Serampore, declared defunct at the meeting of 
the Working Committee in March, 1947; of Rs. 286/8!0- against 
47 members of the branches viz., Asansol, Burdwan, Faridpur, 
Naihati; and of Rs. 36€2|8]- against 61 members of the branches 
viz., Barrackpore, Darjeeling, Dooars, Gushkara, Howrah, 
Joyanagar-Lakshmikantapur, Khulna, Ranigunj and Santipur. 
Thus the total number of members under the Bengal Provincial 
Branch against whom areears C.F.C. amounting to Rs. 1,160!- 

have been written off is 158. 
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(b) That as no reply has since been received from the 
Government of India regarding the inclusion of the nominee 
or nominees of the Asociation in the Scientific Man Power 
Committee, a reminder has been issued to the Secretary of 
the Committee, reiterating the claim of the Association to be 
represented on the Committee. 

(c) That no action could be taken regarding the opening 
of separate Provident Fund Account for the Staff (Central and 
Journal) in Post Office Savings Bank Account as the resolu- 
tion passed at the last meeting of the Working Committee 
does not appear to be in consonance with the previous resolu- 
tion passed at the 23rd meeting of the Committee in so far 
as signing of cheques and papers with regard to the funds 
of the Association is concerned. 

The President was of the opinion that the resolution passed 
at the 24th meeting of the Working Committee held at Delhi 
on 18-7-47, regarding opening and operation of Staff Provident 
Fund Account was in order and that the account being a, 
separate one it was not contradictory to the resolutions passed 
at the 23rd meeting. The Acting General Secretary was then 
directed to take action with regard to the opening of the Fund. 

After some discussion it was decided that the account 
being a separate one for a specific purpose, such a resolution 
could be given effect to, without prejudice to the previous 
resolutions of the Working Committee. 

(d) That a letter was written to the Chairman of the 
Journal Committee, inviting the opinion of the Committee on 
the question of inclusion of Business Manager as a member 
of the Working Committee. The opinion of the Journal 
Committee, since received, was to maintain the status quo in 
this respect. 

(e) Item 2(a) & (b) of the 24th meeting re. medical relief 
work. 

(i) Since the last meeting due to continued disturbances 
in the Punjab Col. Amirchand could not send to the Head 
quarters office any report regarding the relief measures initiated 
or carried out by him or the Punjab Provincial Branch. A 
report and requisition for funds or medical volunteers from 
Col. Amirchand are awaited. 

A letter from Col. Amirchand just received, was read out 
by the President. The house decided on learning the urgency 
of funds required for starting relief work and for rendering 
aid to refugee doctors and in helping their rehabilitation to 
send immediately Rs. 2,000 out of the Benevolent Fund, by 
air mail and by Demand Draft to Dr. Faqir Chand Shori 
of Amritsar, Secretary, Punjab Provincial Branch, for the above 
purposes. 

(ii) Chittagong in East Bengal has suffered terribly due 
to the flood this year and the Bengal Provincial Branch has 
already organised relief work in the affected areas in con- 
junction with other relief organisatichs. Detailed report from 
the Hony. Secretary, Bengal Provincial Branch, is awaited. 

(f) The President, on hearing over the radio an appeal 
for medical help from the President of the Indonesian Republic, 
suggested to the Government of India for despatch of a medical 
mission to Indonesia. The suggestion was taken up hy the 
Government and it was settled that the proposed Medical 
Mission be organised by the Indian Red Cross Society and 
the Indian Medical Association jointly; the Indian Red Cross 
Society to provide medical stores and equipment and the 
Indian Medical Association to provide medical personnel. 

The Mission consisting of Dr. P. L. Nirula (Indian Red 
Cross) Dr. B. C. Sen and Major S. K. Roy (Indian Medical 
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Association) took off from Dum Dum Airport on Saturday, 
the 23rd August, 1947. 7,000 Ibs. of medical supplies, including 
surgical dressings, Sulpha drugs, Sera and Vaccines were flown 
to Indonesia. The Mission returned to India on a B.O.A.C. 
Sea Plane, reaching Bally Airport at 10-30 hours on 22-9-47. 

Dr. P. L. Nirula, representative of the Indian Red Cross 
Society, who headed the delegation, is of the opinion that 
further batches of medical and auxiliary personnel need not 
be sent now, the greatest need of Indonesia being medical 
supplies. 

Rajputana Provincial Branch: The Acting General 
Secretary raised the question as to from which date the recogni- 
tion of this Provincial Branch will be effective. 

After some discussion it was resolved that the recognition 
of the Rajputana Provincial Branch be effective from 1st April, 
1947 and the Secretary, Rajputana Provincial Branch, be 
informed accordingly. 

4. Transfer of Rs. 10,000|- kept in fixed deposit to current 
account of Journal Department to meet pressing liabilities 
especially to incur the cost of Addressograph Machine. 

The Acting General Secretary reported that the Journal 
Department was running short of funds due to delayed 
publication of the Journal and consequent non-payment of 
bills by advertisers and other parties for the last three months. 
To meet the current expenses of the Journal Department, a 
sum of Rs. 10,000|- kept in Fixed Deposit has been transferred 
to Current Account in anticipation of the sanction by the 
Working Committee and the Central Council. The transfer 
has been effected by a letter to the Central Bank of India 
Ltd. (Association’s Bankers) signed by the President, the 
Hony. Treasurer and the Acting General Secretary and giving 
the undertaking that the necessary resolution of the Central 
Council, sanctioning such transfer, would be forwarded to the 
Bank as early as possible. 

Resolved that the Working Committee approves of the action 
taken by the President and recommends to the Central Council 
that the transfer of Rs. 10,000 kept in fixed deposit, to current 
account to meet the pressing liabilities of the Journal Depart- 
ment be sanctioned. 

5. Consideration of the Memorandum prepared by the 
Central Sub-Committee on indigenous systems of medicine 
for submission to the Government of India Committce by the 
15th October, 1947. 

The Acting General Secretary reported that consideration 
of this item was taken up at 7 p.m. during the second session 
of the meeting on 9-10-47. 

The President, in opening the discussion of this item gave 
a resume of the action so far taken by the five zonal commit- 
tees and the Central Sub-Committee, appointed by the Working 
Committee at its meeting held at Delhi in March, 1947. He 
stated for the information of the house that these zonal 
committees and the Central Sub-Committee had gone carefully 
into the terms of reference of the Government of India 
Committee and the questionnnaires prepared by the said 
Committee as also by the Central Sub-Committee appointed 
by the Working Committee. He then referred to the draft 
memorandum which had been prepared by the Central Sub- 
Committee after taking into consideration the opinion expressed 
by the zonal committees and the Branches of the Association 
and asked the members to give it very serious consideration. 
He requested them to discuss the views expressed in the draft 
thoroughly, modify or amend them suitably, if thought neces- 
sary, and help in the production of a final draft which could 
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be forwarded to the Government Committee as expressing the 
honest views of the I.M.A., as a body of scientific experts. 
He reminded the members of the great responsibility that lay 
on their shoulders in expressing their opinion on such a 
controversial subject and exhorted them to discharge this 
responsibility frankly, keeping in view the interests of public 
health and medical relief in the country for generations to come. 

After a good deal of discussion in which all the members 
present took part and after a further session on the 10th 
October, 1947, for consideration of this item, it was resolved 
on a motion proposed by Dr. K. S. Ray and seconded by 
Captain H. N. Shivapuri that the draft memorandum and the 
draft reply to the Government Committee’s Questionnaire 
No. 3, as prepared by the Central Sub-Committee, be adopted 
with the modifications accepted by the house and that the same 
be forwarded to the Government Committee after a further 
revision of the Draft by the Central Sub-Committee for incor- 
poration of the amendments accepted by the house. 

On a question raised by Dr. S. C. Sen it was decided 
that, in forwarding the reply of the I.M.A. to the Questionnaire 
of the Government Committee, the list of names given in 
Appendix B of the Central Sub-Committee Report shall not 
be sent. 

6. Monthly accounts for the months of April to August, 
1947. (Central Office) and for the months of January to 
September 1947 (Journal Department). 

Resolved that the monthly accounts for the months of 
April to August, 1947, of the Central. Department and for 
the months of January to September, 1947, for the Journal 
Department, as circulated, be recorded. 

On a motion from Dr. K. S. Ray, it was resolved that 
a office Re-Organisation Sub-Committee be formed consisting 
of (#) the President, (ii) the Editor, J.J.MW.4., (iit) the 
A.G.S., (iv) the Business Manager, (v) the Hony. Treasurer 
and (vi) Dr. B. P. Neogy, Assistant Editor, J.J.M.A., 
to go into the question of devising. ways and means of 
effecting economy in the running of the Central Office, includ- 
ing the Journal Department and of increasing the revenue 
of the Association. The Sub-Committee was directed to 
submit its report at the next meeting of the Working 
Committee if possible. 

7. Reappropriation of certain budget heads for both 
Central and Journal Departments for the year 1946-47. 

Resolved that the Working Committee recommends to the 
Central Council that the re-appropriation of certain budget 
heads of both the Central and Journal Departments for the 
year 1946-47 as circulated, be sanctioned. 


8. Formation of branches (1) local and (2) provincial. 

The A.G.S. reported that since the last meeting of the 
Working Committee the following local branches had been 
formed: (t) Magura in East Bengal, (it) Deolali under 
Maharastra and Karnatak Provincial Branch, (iit) Mehsana 
under Gujarat and Kathiawar Branch, (iv) Dibrugarh in 
Assam and (v) Orai under U. P. Provincial Branch. 


Provincial Branches: (i) The A.G.S. reported that 
Indore City Branch has applied for recognition of the Indore 
Provincial Branch in their letter No. 138, dated 16th July, 1947. 


(ii) He further reported that consideration of the approval 
of the formation of Bikaner Provincial Branch had been 
pending and a report from Dr. Jivraj N. Mehta, in this con- 
nection was being awaited. He placed all relevant papers 
before the Committee. 
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Resolved that the formation of the above local branches 
be approved subject to the formalities required under Rule 
6C(a) being complied with in full. 

Resolved that consideration of the formation of Bikaner 
Prov. Branch be postponed till receipt of report from Dr. 
Jivraj N. Mehta. 

Resolved further that the recognition of the formation of 
Indore Provincial Branch be deferred for the time being 
pending further information being received as to whether 
Indore Residency had been abolished after 15-8-47. 

9. Announcement of names of President and Vice- 
Presidents for the year 1947-48. 

The A.G.S. reported that 114 branches had sent their 
final ballot papers in connection with the election of the offices 
of the President and the Vice-Presidents of the I.M.A. for 
1947-48. Of these 114 only 19 branches were marked as 
defaulters as in view of Rule 17C(a), the C.F.C. due from 
them for each and every member on their rolls upto 31-3-47 
was not received by the headquarters on due date, although 
the date for such receipt viz., 15-9-47, had been extended to 
30-9-47, in view of disturbed conditions in many parts of the 
country and the resultant postal irregularities. 

After full discussion in which all the members took part, 
it was resolved, at the suggestion of the Acting General 
Secretary, that, in view of the abnormal situation now prevail- 
ing in the country and in view of postal irregularities, the 
votes of all branches should be taken as valid only for this 
year irrespective of whether their C.F.C. dues upto 31-3-47, 
were received before 15-9-47 (extended upto 30-9-47) as 
required under the rules, or not. 

In view of the Acting General Secretary initiating a new 
system this year by requesting the branches to send their 
ballot papers in sealed envelopes, the President appointed Lt. 
Col. T. S. Shastri, Drs, B. P. Neogy, Dr. P. N. Sinha and 
Capt. H. N. Shivapuri as Tellers and on a counting of the 
votes, the following results were obtained :— 

(A) For Office of the President for 1947-48. 1. Col. 
Amirchand 46 votes, 2. Capt. S. K. Chaudhuri 16 votes, 
3. Capt. P. B. Mukerji 10 votes, 4. Dr. T. S. Tirumurthi 10 
votes. 

(B) For Office of the Vice-Presidents. (1) Professor 
B. N. Ghosh, Calcutta 31 votes, (2) Dr. S. C. Sen, Delhi 
30 votes, (3) Dr. U. Krishna Rao, Madras 26 votes, (4) Dr. 
B. B. Yodh, Bombay 24 votes, (5) Dr. Jawaharlal, Cawnpore 
24 votes, (6) Capt. H. N. Shivapuri, Lucknow 19 votes. 

Resolved that Colonel Amirchand be announced as President 
of the I.M.A. for 1947-48 having secured the largest number 
of votes, Professor B. N. Ghosh, Calcutta, Dr. S. C. Sen, 
Delhi, and Dr. U. Krishna Rao, Madras, be declared as Vice- 
Presidents for 1947-48, Professor B. N. Ghosh, having obtained 
the largest number of votes being the Senior - Vice-President. 

10. (a) Report from the President regarding Armed Forces 
Medical Services and Research Integration Committee, if 
any is available. 

The President gave a brief report of the sittings of the 
Armed Forces’ Medical Services and Research Integration 
Committee and expressed that the report given should be treated 
as confidential and should not be recorded in the proceedings. 

10. (b) Reports from the members of the All India 
Medical Institute Committee regarding the efforis made by 
them to impress upon the Government the desirability of invit- 
ing the I.M.A. to send its own nominee or nominees to the' 
Committee if available. 
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The A.G.S. informed that no reports have been received 
so far. 

10. (c) Report from Drs. Jivraj N. Mehta and S. C. 
Sen regarding results of their talks with the Union Powers 
Committee in respect of inclusion of certain health matters 
within the function of the Central Government. 

The A.G.S. stated that in view of the absence of both 
Dr. J. N. Mehta and Dr. S. C. Sen in the house and no 
report having been received so far, the consideration of the 
matter should be postponed 

Resolved that the matter be postponed till the next meeting 
and Dr. S. C. Sen be requested to try and obtain a list of 
subjects included in the recommendations made by the Union 
Powers Committee to the Constituent Assembly. 

10. (d) Report from Dr. Jivraj N. Mechta and S. C. 
Sen regarding amalgamation of Bikaner Branch with Rajputana 
Provincial Branch. 

The A.G.S. reported that no report from Dr. J. N. Mehta 
had so far been received. 

Resolved that the A.G.S. be directed to write to Dr S. 
C. Sen requesting him to contact Dr. J. N. Mehta in the 
matter and expedite submission of his report. 

11. Participation of the Indian Medical Association in the 
first annual meeting of the general Assembly of the World: 
Medical Association at Paris from 17th to 20th September, 
1947—election of delegates and alternate delegates—financial 
aid sanctioned by the Government of India in sending the 
delegates to Paris. 


The A.G.S. reported that the I.M.A. was invited to send 
delegates to the First Annual Meeting of the General Assembly 
of the World Medical Association held at Paris from 17th 
to 20th September, 1947. 


He mentioned in this connection that no hope of getting 
financial help from the Government of India to meet the costs 
(partial or total) of the delegation, forthcoming upto the 
middle of August, 1947, a letter was written on 13-8-47, under 
the direction of the President, to the following members, 
requesting them to inform the Headquarters whether they 
were willing to go to Paris at their own expense as repre- 
sentatives of the Association :— 

(1) Dr. R. A. Ameseur (Karachi), (2) Dr. S. C. Sen 
(Delhi), (3) Capt. H. N. Shivapuri (Lucknow), (4) Dr. 
S. N. Kaul (Lahore), (5) Capt. S. K. Chaudhuri (Benares), 
(6) Dr. G. S. Melkote (Hyderabad-Dn.), (7) Prof. Bhaskar 
Menon (Vizagapatam), (8) Lt. Col. K. N. Waghray (Hydera- 
bad-Dn.), (9) Dr. H. Hukku (Lucknow), (10) Dr. Chamanlal 
M. Mehta (Bombay), (11) Lt. Col. T. S. Shastri (Madras), 
(12) Dr. A. P. Mittra (Delhi), (13) Dr. Rajat Ch. Sen 
(Calcutta), (14) Dr. P. K. Guha (Calcutta), (15) Dr. K. 
S. Ray (Calcutta), (16) Dr. T. J. Lalvani (Karachi), 
(17) Col. Amirchand (Lahore), (18) Dr. B. C. Roy (Calcutta) 
while on tour in U.S.A. 


Except Dr. T. J. Lalvani, none of the above members 
expressed his willingness to attend the Paris Conference at 
his own cost, Col. Amirchand informing that due to the 
disturbed condition in Punjab, he could not comply with the 
request of the President, the question of expenses being 
immaterial. The President, therefore, decided to attend the 
conference himself as one of the delegates of the Association, 
the other being Dr. R. A. Amesur who had already volunteered 
to go at his own expenses and been accepted as a delegate 
by the Working Committee at its last meeting, as per resolu- 
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tion against Item 12(b) of the last meeting of the Committee, 
and nominated Dr. T. J. Lalvani and Dr. S. C. Sen as alternate 
delegates. 

The President, accordingly, flew to Paris leaving Calcutta 
on Sunday, the 14th September, 1947. Dr. S. C. Sen reached 
Paris on 16-9-47. Drs. Amesur and Lalvani could not leave 
India owing to disturbed condition in Sind. . 

A letter was received from the Government of India on 
1-9-47, intimating sanction of a non-recurring grant of 
Rs. 6,500|- to partially finance the delegation to Paris on 
behalf of the Association. In view of the unavoidable absence 
of Drs. Amesur and Lalvani, Dr. R. K. Pal, a member of the 
Calcutta Branch of the I.M.A. who was present in Paris at 
the time of the Conference, agreed to act as an Alternate 
Delegate and was nominated by the President as such. Dr. 
Pal attended all meetings of the Conference. 

The President then stated that he, along with Dr. S. C. 
Sen, attended the First Annual Meeting of the General 
Assembly of the World Medical Association at Paris from 
17th to 20th September, 1947. 48 national medical organisa- 
tions who have become members of the World Medical 
Association were actually present at the Paris Conference 
through their delegates. 

The constitution and bye-laws of the World Medical 
Association were accepted at the Conference with certain 
modifications and he informed, for the satisfaction of the house, 
that most of the amendments suggested by the Indian Delega- 
tion were adopted. He further informed that in the Council 
of the W.M.A. India had got a seat along with 9 other 
countries, viz., China, Canada, Sweden, Great Britain, Austria, 
Spain, Cuba, France, U.S.A. He then read out the objects 
of the World Medical Association and gave an account of 
the other businesses transacted at the Conference. 

On a motion by Dr. K. S. Ray, it was resolved that Dr. 
P. B. Mukerjee, Dr. S. C. Sen and Dr. R. K. Pal be specially 
thanked for attending the First Annual Conference of the 
World Medical Association at Paris from 17th to 20th 
September, 1947, and for devoting their time, energy and 
money for the same on behalf of the Indian Medical Association. 

Resolved further that the I.M.A., offers its grateful thanks 
to the Government of India for having met part of the 
expenses of the delegates by sanctioning a grant of Rs. 6,500]- 
and thus enabling the Association to send its delegates to 
the Paris Conference. 

12. Consideration of Letter No. 681/53/46-47 dated 
20-8-1947, from Captain H. N. Shivapuri with regard to inter- 
pretation of Rule 17-(C)(a) in so far as payment of Central 
Fund contribution is concerned. 

The A.G.S. stated that under this office letter dated 
14-8-47, the attention of all Provincial Branches was drawn 
to Rule 17-C(a) regarding legal validity of votes for final 
election to the offices of President and Vice-Presidents of the 
1.M.A. of those local branches only who had paid full C.F.C. 
due from their each and every member upto 31-3-47 to the 
Headquarter office before 15-09-47. The Provincial Branches 
were, therefore, requested to inform their constituent Branches 
the necessity of sending the C.F.C. due from them upto 31-3-47, 
to reach Hd. Qrs. office before 15-9-47. 

Captain H. N. Shivapuri objected to the above interpreta- 
tion in his letter of 20-8-47 by contending that Rule 17-C(a) 
does not mean that C.F.C. upto 31-3-47, from local branches 
should reach Central Office before 15-9-47. If the Provincial 
Branch informs the Central Office of the receipt of C.F.C. 
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upto 31-3-47 from its constituent branches before 15-9-47, the 
rule should be considered to have been complied with, no 
matter whether the Central Office actually received the money 
before that date or not. The actual remittance of the amount 
to the Central Office is a matter of mutual adjustment between 
the Central and the Provincial offices. 

The A.G.S. stated that as there was disagreement 
regarding the interpretation of the Rule and as the Working 
Committee at its 24th meeting held at Delhi in July, 1947 
had requested “the Secretary and the Treasurer to try their 
level best for the collection of the C.F.C. dues at an early 
date”, it was decided to refer the matter to the Working 
Committee again and Capt. Shivapuri was informed accordingly 
on 8-9-47. 

In his letter of 16-9-47, Capt. Shivapuri reiterated his 
former viewpoint and opined that the matter being more of an 
administrative character than that of interpretation of rules, it 
was not essential for the matter being placed before the Working 
Committee. The A.G.S., was, however, of the opinion that 
since the office held a contrary view, he considers the matter 
was primarily of an interpretation of Rules and, as such, 
would figure as an item of discussion in the Agenda of the 
present meeting. 

After discussion the President ruled that the interpreta- 
tion of Rule 17-C(a) as put forward by Captain H. N. 
Shivapuri was quite correct. 

Resolved that the President’s ruling be recorded. 

13. Consideration of Letter dated 1st September, 1947, 
from the General Secretary, All India Medical Licentiates’ 
Association to this office. 

The A.G.S. reported that the General Secretary of the 
All India Medical Licentiates’ Association had sent a copy of 
their rules and regulations and had also informed that their 
membership strength was 5,500, and stated that the question 
of amalgamation of their Association with the I.M.A., would 
be taken up at their next Conference at Bombay. 

Resolved that the question of amalgamation of the I.M.A. 
and the A.I.M.L.A. be taken up at the next meeting of the 
Working Committee at Bombay during Christmas. 

14. ‘ Consideration of letter dated 19th August, 1947, from 
Dr. R. V. Shahane of Poona regarding Insurance Companies. 

The A.G.S. reported that Dr. R. V. Shahane of Poona 
in his letter of 19-8-47, had given a detailed account of his 
experiences with the Representatives of several Insurance 
Companies. Dr. Shahane’s experience was that it was the 
Agents who really controlled the appointment of doctors by 
the Insurance Companies and that they expected returns in 
cash or kind for recommending appointment of doctors for 
examination of Insurance cases. These Agents did not look 
to the convenience of doctors regarding date and time of 
examination of the parties brought by them. Dr. Shahane 
had cited nine instances in support of his allegation. He, 
therefore suggested that there must be some remedy to stop 
this evil and the agents should not be allowed to have any 
hand ir the appointment of doctors direct by the Insurance 
Companies. The A.G.S. reported that he had forwarded this 
letter to the President for his opinion on the line of action 
to be taken. He had urged that, in view of the new political 
set-up, the question of thorough overhauling of the system of 
appointment of medical examiners hy Insurance Companies and 
rates of fees to be paid for medical examination of proponents 
should be discussed at a meeting of the Working Committee 
either in October or in December next. 
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The President agreed that the position with regard to 
the relationship between the medical examiners and the 
Insurance Companies and their agents was vexatious, disgusting 
and sometimes a humiliating one. In his opinion the Life 
Offices were exploiting the ill-organised and _indisciplined 
condition of the profession and he was personally not in favour 
of reopening the question unless and until the membership of 
the Indian Medical Association had gone upto at least 
50 per cent of all the members of the profession actively 
engaged in practice, and the members of the Association 
pledged to honour the decisions and mandates of its executive 
bodies. He admitted his helplessness and despondency in the 
matter, as the Life Offices Association had refused to comply 
with the wishes and meet the very moderate demands put 
forward by the I.M.A. in the past; he however requested 
the Acting General Secretary to explore the possibilities of 
arriving at an amicable settlement with the Life Offices 
Association, if that was possible. 

The A.G.S. suggested that the matter be postponed till the 
next meeting of the Working Committee at Bombay during 
the Christmas. This was agreed to by the house. 

15. Consideration of Letter No. F-12-63/47-M.I. dated 
3-9-47 from the Government of India, Ministry of Health, to 
this office regarding appointment of I.M.S. officers to civil posts. 

The A.G.S. stated that the I.M.A. has all along been 
protesting vehemently with regard to the appointment of I.M.S. 
officers to Civil Posts. The I.M.A. takes its stand on the 
basic principle that all I.M.S. officers should be reverted to 
the Military and opportunity be given to the Medical Officers 
of the Civil Departments and the members of the independent 


, medical profession with suitable qualifications and experience 


to fill all the civil posts. The question was taken up with 
the Member-in-Charge of Health Department, New Delhi, in 
a letter dated 31st July, 1947, in which it was pointed out 
that the services of some important officers of the I.M.S. were 
being retained on contract basis both by the Central and Prov. 
Governments. The Under Secretary, Ministry of Health, in 
his reply. dated 3rd September, 1947, stated that no officers 
of the I.MS.. were being retained on contract basis as I.M.S. 
had been abolished with effect from 15-8-47 and it was not 
now open to any person who belonged to this Service upto 
August 14th 1947, to use the letters “I.M.S.” after his name. 

The Under-Secretary, Ministry of Health also stated 
that unlike the West Bengal, most Provincial Governments 
had decided in the interest of their medical administrations, 
to retain some of the Indian Members of that Service in their 
employ and that Government of India also felt the necessity 
of retaining a few of them in their service, 

A letter was, therefore, addressed to the Secretary, 
Ministry of Health, enclosing a copy of the Calcutta Gazette, 
published after 15-8-47, in which 4 or 5 I.M.S. officers, with 
“Lt.-Col.” before and “I.M.S.” after their names were gazetted 
to have been appointed to the Jail Department, Government 
of West Bengal. It was pointed out that this was quite in 
contravention of the Government declaration on the point. It 
was also strongly represented that I.M.S. officers holding civil 
posts should at once resign from I.M.S. or revert to the 
Military. The key posts now occupied by the I.M.S. officers 
should be thrown open to all through advertisement and selec- 
tion made by the Public Service Commission. The I.M.S. 
Officers, if they have actually resigned from the “I.M.S.” 
may be permitted to apply for these posts. 

Resolved that the action taken by the A.G.S. be approved. 
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16. Approval of the President’s action in the matter of 
extension of the last date of receiving ballot papers from 
branches in connection with the election of President and Vice- 
Presidents for 1947-48, from 15-9-1947 to 30-9-1947. Due to 
postal irregularities and disturbances in the various parts of 
the country and of the last date of payment of C.F.C. for 
the half-year ending 31-3-47 by branches from 15-9-47 to 
30-9-47 due to same causes. 

Resolved that the Working Committee recommends to the 
Central Council that the action taken by the President be 
approved. 


17. (a) Sanction of appointment of one Stenographer. 

Resolved that the appointment of Sj. N. Das, Clerk and 
Typist, on Rs. 80|- as pay plus Rs. 20|- D.A. p.m. for 3 
months w.e.f. 19-9-47 by the A.G.S. in place of Sj. Rakhahari 
Barik, since discharged, be approved. 

17. (b) Confirmation of Sj. G. D. Banerjca, Superin- 
tendent, and sanction of leave granted to him. 

Resolved that the special leave on medical grounds and 
with full pay for 28 days from 7-7-47 granted to the Supcrin- 
dent by the A.G.S., under special circumstances, be approved. 

Resolved further that the question of confirmation be 
postponed till the Office Re-Organisation Sub-Committee’s 
report on the reorganisation of office is available. 

“17. (c) Confirmation of Sj. C. R. Das, a Temporary Clerk. 

Resolved that the question of confirmation be postponed 
till the report of the office Re-organisation Sub-Committee on 
the re-organisation of office is available. 

‘17. (d) Discharge of Sj. Rakhahari Barik, Temporary 
Clerk from 1-7-47. 

Resolved that the action taken by the A.G.S. in discharging 
Sj. Rakhahari Barik w.e.f. 1-7-47 for continued absence without 
leave, be approved. 

17. (e) Sanction of Rs. 380/- paid to the staff (Central 
and Journal) as Independence Day bonus. 

Resolved that the action of the A.G.S. for disbursing 
Rs. 380|- to the members of the Staff (Central and Journal) 
as Independence Day Bonus, be approved. 

18. (a) Conference of office bearers of Central (including 
Journal) and Provincial Offices at the Bombay Conference. 

The A.G.S. proposed that a conference of the office bearers 
(particularly Secretaries) of the Provincial branches as well 
as of the Headquarters including the Journal Department for 
better co-ordination of work between the Central and Provincial 
offices be held during the Bombay Conference. 

Resolved that the proposal of the A.G.S. be approved. 

18. (b) Consideration of a letter dated 1-10-47, from Dr. 
Vaman D. Sathaye, 502, Narayanpeth, Poona City regarding 
raising of Branch subscription from Rs. 18/- to Rs. 24/- per 
year. 

The A.G.S. read out the above for information of the house. 
After discussion it was resolved that the matter should be 
referred to the Provincial Branch concerned for opinion before 
any action could be taken. 

18. (c) Consideration of a Letter dated 7-10-47 from the 
Business Manager, Journal Department of the I.M.A. regarding 
writing off of Rs. 1,t00/- as bad debt as they are long 
outstanding. 

The Business Managed explained in detail why the arrears 
could not be realised and requested the house to approve of 
the recommendations of the Journal Committee to write off the 
amount involved. 
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After discussion, it was resolved that the recommendations 
of the Journal Committee be approved. 

Resolved further that the recommendations of the Journal 
Committee for investing Rs. 8,000|- (declared surplus) in 3 
per cent Development Loan 1970-75 be approved. 

18. (d) Consideration of a Letter from Col. Amirchand 
handed to the President during the Working Committee 
meeting by Captain Goulatia. 


The President read out the letter from Col. Amirchand 
which revealed the very serious situation with regard to the 
Punjab disturbances. Col. Amirchand wanted to know what 
the I.M.A. proposed to do in the matter of rehabilitation and 
resettlement of the refugee doctors. The President drew the 
attention of the house for serious consideration of this important 
matter. While on the point, he gave a resume of what had 
been done regarding offer and help to the evacuees and the 
afflicted people in the Punjab. He stated that although 
the Central Office had written to the Punjab Provincial Branch, 
enquiring what help was necessary, no reply was received so 
far and so no plan‘ of work could be chalked out. 


On recrudescence of troubles in the Punjab in mid August, 
the President wired to Dr. Jivraj Mehta, Director-General of 
Health Services, New Delhi, placing all resources of the I.M.A. 
at his disposal for utilisation in relief work in East Punjab. 
Dr. Mehta asked for medical volunteers first, but informed the 
Central Office later that, in view of the presence of a large 
number of refugee doctors and volunteers in Delhi, the I.M.A. 
need not send any volunteer doctors to Delhi for relief work. 
Dr. Mehta subsequently advertised for certain posts of medical 
officers on temporary basis and sent a copy of the advertise- 
ment to the Central Office. 

Captain Shivapuri said that in Lucknow he was trying 
to open a hundred-bed hospital for refugee camps. 


Dr. Goulatia said that the I.M.A. should send medical 
personnel and the Government should be responsible for 
arrangement of transport, ambulance car and mobile vans. 
This was the time for the Government to come forward and 
accept our offer of assistance. 


Dr. K. S. Ray suggested that an Information Bureau to 
find out how many doctors want rehabilitation, etc., should 
be started at once. The Bureau should get in touch with all 
the provincial branches, the Central and the local governments 
and the States, enquiring how many refugee doctors could be 
settled in their respective territories and how many could be 
absorbed in services under them at least for a short period. 


Dr. A. D. Mukharji regretted the non-co-operative 
attitude of the Government of India, Department of Health, 
in not utilising the resources of the I.M.A. which were placed 
at their disposal by the President. The Government should 
take full responsibility of mobilising all the resources of 
material and transport available in the country while the I.M.A. 
could help in the matter of providing personnel. He appre- 
ciated the suggestion of Dr. K. S. Ray and Dr. Chamanlal 
Mehta also agreed with him. 


Dr. S. C. Sen explained the very great difficulties under 
which the present Central Government was working. He 
understood from Dr. Mehta that he wanted the I.M.A. to take 
the field with a complete Unit which would include medical 
men, compounders, necessary non-medical personnel, transport, 
tentage, rations and everything. Captain Shivapuri suggested 
that the Government of India ceuld surely ebtain from the 
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military authorities, those materials which it was beyond the 
power of the I.M.A. to provide itself with at a short notice. 
The I.M.A., was in a position to supply personnel; it was the 
duty of the Govt. to provide other materials for organising 
complete Units for work in the field. 

After some discussion, the following resolutions were 
passed unanimously: 

Resolved that (1) an appeal be issued to the members of 
the medical profession to contribute at least Rs. 10|- per head 
or more according to one’s ability at once. 

(2) An Information Bureau be started at headquarters for 
helping the rehabilitation of displaced doctors by communicat- 
ing with the Central and the local governments, provincial 
branches and the States. 

(3) The Government of India should be contacted again 
and offer of medical personnel should be made on behalf of 
the I.M.A. for utilisation in evacuee camps. 

(4) “I.M.wA. Benevolent Fund.’ A Sub-Committee be 
formed at headquarters with the following to devise ways and 
means for the collection of money to the above fund and to 
frame rules and regulations for the control and disbursement 
of the Fund as also to start the Information Bureau on the 
lines, suggested in para 2. This Fund should be utilised for 
rendering relief to all the displaced members of the I.M.A. in 
the first instance. The Sub-Committee will have power to 
co-opt members and to take independent decisions, in view of 
the emergency of the matter, in anticipation of the sanction 
of the Working Committee. 

Members :—1. Capt. P. B. Mukerji, 2. Dr. K. S. Ray, 
3. Dr. A. D. Mukharji, 4. Dr. A. K. Sen, 5. Dr. R. C. Sen, 
6. Dr. P. K. Guha. 

(5) A Sub-Committee be also formed at Delhi with the 
following members to act as liaison between the Sub-Committee 
at Headquarters and the Central Government, with powers to 
co-opt 1. Dr. S. C. Sen, 2. Dr. S. N, Mitra, President, p.m.a., 
3 Dr. A. P. Mitra, 4. Dr. H. R. Dawar, 5. Col. Amirchand 
and 6. Dr Goulatia (Nos 5 & 6, if available). 


(6) That a separate account styled as “I.M.A. Benevolent 
Fund” be opened with the Central Bank of India Ltd., 100, 
Clive Street, Calcutta, and that the account be operated upoua 
jointly by the Hony. Treasurer and the Hony. Jt. Secretary 
at Headquarters. 


Participation of the I.M.A, in the first meeting of the 
General Assembly of W.M.A. at Paris in September this year. 


Opportunity was taken of the presence of Dr. S. C. Sen, 
Hony. General Secretary, I.M.A. (Delhi) to furnish the house 
with further details regarding the participation of I.M.A. in 
the First Meeting of the General Assembly of W.M.A. at Paris. 
The house thanked Dr. Sen most heartily for the valuable 
information supplied. 

Inclusion of an additional representative of the I.M.A. in 
place of that of the B.M.A. in the Drugs Technical Advisory 
Board, Government of India. 


The A.G.S. stated that after termination of British rule 
in India it was only proper that the statutory recognition of 
the Branches of the British Medical Association in India for 
sending a representative to the D.T.A.B. should cease and the 
seat enjoyed by those Branches should be- given over to the 
I.M.A. The house agreed with this proposal and it was 
resolved that the attention of the Government of India should 
be drawn to this fact and that the relevant Act should be so 
amended as to include an additional representative of the I.M.A. 
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in the Drugs Technical Advisory Board in the seat provided 
for the Branches of the B.M.A. in India. 

18. (e) Election of a member of the Journal Committee 
in the vacancy caused by the resignation of Dr. B. P. Trivedi. 


Resolved that Dr. R. C. Sen’s name as recommended by 
the Journal Committee be forwarded to the Central Council for 
election as a member of the Journal Committee in place of 
Dr. Trivedi. 

Special: 

Report of the Sub-Committee appointed by the Working 
Committee at its mecting held on 9-10-47 to draft a suitable 
amendment to Rule No. 16A(b) so that the composition of the 
Working Committee may not be unweildy in future when a much 
larger number of Provincial Branches is expected to be formed 
in accordance with our existing rules. 


The report of the meeting of the Sub-Committee appointed 
by the Working Committee at its meeting held at Patna on 
9-10-47 and 10-10-47: 

Members present: 1. Dr. P. K. Guha, 2. Dr. A. K. Sen, 
3. Capt. H. N. Shivapuri and 4. Dr. M. V. Krishna Rao 


Terms of reference: At the suggestion of Dr. K. S. Ray 
a Sub-Committee consisting of Dr. M. V. Krishna Rao, Dr. 
A. K. Sen, Capt. H. N. Shivapuri and Dr. P. K. Guha was 
appointed to draft a suitable amendment of Rule No. 16-A(b) 
so that the composition of the Working Committee may not be 
unweildy in future when a much larger number of Provincial 
Branches is expected to be formed in accordance with our 
existing Rules. 

Recommendations: Rule 16-A(b) should be amended as 
follows: 

Representatives of the Provincial Branches: Members 
elected by the Provincial Branches of the Indian Medical 
Association having a minimum of five local branches under 
their jurisdiction as their representatives to the Working 
Committee shall be elected according to the numerical strength 
of the Provincial Branches as follows :— 

From 250 to 500 members—1 representative. 

From 501 to 1,000 members—2 representatives. 

Above 1,000 for every 1,000 or part of it—1l additional 
representative. 

Note 1. In case the Provincial representatives are unable 
to attend a meeting, the President of the Provincial Branch 
will nominate any other member or members of the Provincial 
Council to deputise for them for that particular meeting. 

Note 2. In determining the membership of the Provincial 
Branch for purpose of representation in the Working Com- 
mittee the strength of the Branch shall be calculated on the 
number of members on the Register of the Branch on behalf 
of whom the C.F.C. has been paid in full to the Central Office 
before the preceding 30th September. 

The above if approved by the Working Committee should 
be circulated to the Branches for opinion and should be placed 
before the next meeting of the Working Committee and the 
Central Council at Bombay. 

The report was considered by the Working Committee and 
it was resolved that the Acting General Secretary be directed 
to circulate it to the branches for opinion. 

The meeting terminated with a vote of thanks to the chair. 
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SILVER JUBILEE 
PATNA MEDICAL ASSOCIATION 


The following is the Address of the Chairman of the 
mmeception Committee, Rai Bahadur Dr. T. N. Banerjee 
Men the inauguration of the Silver Jubilee of the Patna 
Mifedical Association, 1947: 


Friends, on behalf of the members of the Reception 
moommittee, I welcome you all to the Silver Jubilee celebra- 
fons of the Patna Medical Association. 


This is a happy occasion, thrice happy; primarily because 
we have amidst us today, leading men of our profession, 
both of the Province, as well as of the country, men leading 
mot only in a noble profession such as ours, but men leading 
in the spheres of social services and countless humanitarian 
ctivities in different parts of the country to give us new 
ideas and inspiration ; secondly because we are in a position 
0 day to review the eventful history of the past twenty- 
Miye years in the life of our association recounting our 

activities and inactivities,. feeling sorry for our failures and 

Siubilant over our successes scored after surmounting many 
obstacles; and lastly because we can now look forward to 
further achievement and more successes avoiding pitfalls 
in future by dint of our past experiences and by virtue 
Sot our political freedom, freedom from all bondages, eco- 
momical and cultural which we have just attained after 
generations of subjugation and slumber. 


The history and the resume of the activities will be 
placed before you by the organising secretary of these 
functions, but I may tell you in short that the Patna 
Medical Asociation was inaugurated at a meeting of the 
foctors of Patna on the 8th of December 1922. The first 
bearers were : 


President—Lt.-Col. H. R. Dutton, Vice-Presidents— 
) Khan Bahadur Dr. Asdar Ali Khan and (ii) Khan 
@epenadur Dr. Syed Hasan, Honorary Secretary—Dr. Rajeshwar 
asad, Joint Secretaries—(i) Capt. P. .B. Mukherji and 
Dr. S. N. Mozuimdar. 


Of the foundation members, we are ew glad to 
aid to-day amongst us : 


(f) Rai Bahadur Dr. S. Ghose, our chief guest of 
sonour; (2) Capt. P. B. Mukherji, who is inaugurating the 
meeting, (3) Dr. Rajeshwar Prasad, (4) Dr. S. N. Mazumdar 
ad Some others whose names could nof be published as 
We were- not quite sure that they will grace this occasion 
by their presence. 


We regretfully announce. aiso the untimely demises of 
mme of our energetic foundation members and active 
forkers, namely, late Khan Bahadur Dr. Asdar Ali Khan, 


@e Khan Bahadur Dr. S. Hasan, late Khan Bahadur Dr. ° 


Syed Ali Hasan, late Dr. Ali Ahmad and late Prof. -M. 
Husnain who organised and founded the Behar Medical 
Association. 


The notable achievements and milestones in the past 
twenty-five vears of its existence were: 


In 1925--The establishment under its auspices, the 
Patna Journal of Medicine. In 1929—This association of 
ours became one of the branches of the Indian Medical 
Association. 


In 1934—During the great earthquake disaster of Behar, 
we arranged several batches of Doctors and Volunteers for 
giving relief to the afflicted inhabitants of Monghyr, Muzaffar- 
pore and Motihari. 


In 1943—The 19th All India Medical Conference was 
invited here and we had the opportunity and pleasure of 
meeting many distinguished leaders of our profession and 
felt proud in taking part in their activities and ethene. 
tions. 


In 1944—The Patna Medical Association sent out 
medicines, diet, clothings, several batches of Doctors and 
Medical Students as volunteers and combated succesfully 
the ravages of the great cholera epidemic over the whole 
of North Behar for a continuous period of about 2% months. 

-It is necessary to acknowledge a deep debt of gratitude 
which the Association owes to :— 


(1) The foundation members, 
(2) Lt-Col. H. R. Dutton, the 
president of the association upto 1932, 


(3) Capt. P. B. Mukherji, who was the life and soul 
of our association since its inception till his departure 
in 1936, 


Ist inaugurator and 


(4) Rai Bahadur Dr. K. N. Bagchi, who was the Hono- 
rary Secretary of this organisation continuously for a period. 
of 9 years (from 1926-1934) during its period of infancy 
and childhood, without whose untiring zeal and nursing 
care, I am sure, this association would have died a pre- 
mature death, 

(5) Rai Bahadur Dr. S. N. Ghosh, who was a great 
pillar of strength of this asociation till he retired from his 
activities, . 

(6) Principal Basudeb Narayan who was for many years 
our honorary secretary, 

(7) late Khan Bahadur Dr. S. Ali Hassan, a man of 
charming personality, who always took a keen interest in 
the proceedings of its meetings and strived his level best 
to make all its sittings a success. 


It will not be out of place to recapitulate something 


of the glory of this historic city of Patna, the ancient Patalj- 
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putra or Palimbothra of Buddha and Asoka, I may men- 
tion only a few words; our organising secretary will place 
before you some more interesting facts in detail. 


King Udayni, successor of Ajatsatru, made it the first 
Imperial Capital of India more than 2400 years ago. Patali- 
putra attained great prosperity under the Nanda Kings 
and later, in the Maurya period, it became the Capital of 
very extensive empire extending from Hindukush to the 
river Pehur in Mysore. Megasthanes has given a detailed 
description of it. ‘In the reign of Asoka, Pataliputra was 
not only the centre of political and commercial activities 
but also the acknowledged intellectual Capital of the whole 
of India. 


In the time of Sher Shah, we find that he built a big 
fort at Patna and it became the largest city of the Province 
and again daring the reign of Akbar it became the Capital 
‘of the Province. In 1912, when East and West Bengal 
were reunited and Behar became a separate Province, Patna 
again became the Capital of the Province. 


We are not competent enough to do even meagre justice 
on the subject mentioned above. Those curious enough 
té know a little may look up late Prof. Samaddar’s ‘‘The 
glories of Magadha” or junior Samaddar’s book, “The 
Glory that was Behar’’. 


We do not know if we can, by virtue of our activities 
and achievements in’ different spheres of life raise Patna to 
the level of its ancient glory. Our spheres of activity, and 
organisation had been and should always be solely directed 
‘towards healing and preventing the sufferings of humanity. 
Our profession should know no barriers of caste, creed, 
colour; all differences should yanish in the air when the 
cry of suffering humanity reaches us. Science is making 
rapid progress; the motto of the association is to see that 
the benefits of science reach the common man, to see that 
there are no barriers in our task of making the common 
man happy and healthy; happier and healthier—both in 
body and in mind. ; 


Capt. P. B. Mukherjee, Calcutta : 


Rai Bahadur Dr. Banerjee, Rai Bahadur Dr. Ghosh, 
Brothers and Sisters of the profession, Ladies and Gentle- 
men, I consider it a unique privilege and a great honour 
that the choice of the organisers of the Silver Jubilee 
Celebrations of the Patna Medical Association should have 
fallen upon me for inaugurating this first important land- 
mark in the history of the Association. It is needless for 
me to say how deeply grateful I feel to you all for bestow- 
ing this signal honour upon me. When I first learnt of 
the news that the members of the profession at Patna were 
contemplating celebration of the Silver Jubilee of their be- 
loved Association on its attainment of the 25th year of its 
age, my mind flew back at once to the year 1929. when, 
as a young medico, I had just joined the staff of the Temple 
Medical School and the Patna General Hospital, on my 
retarn from military duty in World War No. I and after a 
few.months’ practice as a G. P. at Allahabad. At that time, 
there was no organisation to represent the profession in 
the town nor to act as its mouth-piece in either ventilating 
its grievances or view or considered opinions before the 
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authorities and the public in matters affecting public health 
and medical relief in the province. We of the Younger 
group of the staff of the Medical Schools acutely felt th 
need of a, meeting place where we could foregather at 
regular intervals and discuss our professional problems ang 
the difficulties met with in the conduct of our day to day 


“practice. We approached our: senior colleagues and put 


before them the idea of starting a local medical association 
which would provide for all of us such a meeting-place ang 
a forum for discussion of our professional problems and of 
the main interesting cases in the vast ‘amount of Clinical 
material available in the ward of the Patna General Hospital 


’Ican very well recall the warm enthusiasm with which 


our proposal was received and the helpful support we 
received from them encouraged us to push on our scheme 
with perseverance and vigor until the Patna Medical Asso. 
ciation was actually born at the first Inaugural Meeting 
held at the Bihar Young Men’s Institute with the first 
President of the Association, Lt.-Col H. R. Dutton, LMS, 
in the Chair. It is indeed a source of very great pleasure 
to me and, Iam sure, to all of you assembled here today 
to find installed in the Office of the President of the Silver 
Jubilee celebrations of the Patna Medical Association, one 
of those senior colleagues of ours who helped and guided 
us with his valuable advice and wise counsel at every step 
of our initial endeavours in bringing this noble institution 
into existence—I mean Rai Bahadur Dr. Surendra Nath 
Ghosh, who was for long associated with the Temple Medical 
School as Teacher of Surgery end; later, with Prince of 
Wales Medical College as Teacher of Ophthalmology and the 
Senior Ophthalmic Surgeon to the College Hospital. He, ] 
believe, is the oltlest living Foundation Member of the Patna 
Medical Association and I congratulate the organisers and 
the members of the Celebration Committee of the Silver 
Jubilee Anniversary on their very happy decision of inviting 
him to preside over the functions of this auspicious occasion, 
No better and worthy choice could be made for this high 
office as Rai Bahadur Dr.‘Ghosh comes to Patna not only as 
the oldest living Foundation Member of the Patna Medical 


’ Association but as one who is held in the highest esteem 


and warmest affection by the members of the profession and 
the public alike of Patna and, in fact, the whole province 
of Bihar. During the period that he was associated with 
the Patna Medical College, and in subsequent years of his 
professional life after retirement from Government Service, 
his was a familiar name in every house in Bihar and kt 
enjoyed the love, affection and confidence of all classes of 
society in the widest possible measure. 


Of the other senior members of those old days who 
helped us ungrudgingly with their timely advice, encourage 
ment and moral support, I am happy to see amongst ts 
today Dr. Rajendra Nath Chakraverty, Dr. Rajeswar 
Prasad, Dr. Jaffar Hasan and who must be feeling very 
happy and contented at seeing the infant, at whose birth 
they toiled and sweated, grow into manhood and celebrating 
the anniversary of a quarter of century of its earthly 
existence. Of those of the Foundation Members whom we 
miss here today and who have left us forever to enjoy 
eternal rest in their Heavenly Homes and whose invaluable 
help and friendly advice and wise guidance in the bringing 
into existence of the Patna Medical Association: can nevet 
be forgotten by me and my other friends with whom! 
worked for this cause, I shall be failing in my solemn duty, 
if I do not make special and particular mention of Khat 
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Bahadur Dr. Syed Hasan, that saint-like, silent, unostenta- 
tious, devoted and loyal worker in the cause of medical 
education of those days, of Khan Bahadur Dr. Sayed Ali 
Hasan, who was a friend, philosopher and guide and a well- 
wisher of all who had the privilege of working with or 
under him or seeking his help and advice, of Khan Bahadur 
Dr. Wali Ahmad, a charming personality of the most polished 
and affable manners, always smiling, never in temper and a 
loyal and devoted friend to all his. colleagues, of Rai 
Bahadur Dr. S. K. Barat, that walking encyclopaedia of 
medical knowledge, one of the most sincere and true friend 
of his pupils, colleagues and patients alike and a remark- 
able specimen of a combination of what some people thought 
to be a rough exterior -with childlike simplicity of heart, 
and of Drs. Ali Ahmad and J..C. Sen of Patna City both 
of whom were the very embodiments of unfailing courtesy, 
friendly manners and gentlemanly behaviour in their dealings 
with all their colleagues and clientele alike. 


I would be doing less than justice, if I do not ‘recall 


today of .those intimate friends and colleagues of mine .- 


who joined forces with me from the very beginning of 
our conceiying the idea of starting the Patna Medical 
Association and who laboured hard and spared no pains 
jn approaching the then prominent members of the profes- 
sion in Patna, Patna City and Dinapore, explaining to 
them the advantages that an organised body of the pro- 
fession would bring to them and the public and making 
them agree to join the Association as its foundation 
members. Pre-eminent among them were Rai Bahadur 
Capt. N. Pal, a silent worker in a cause which appeals to 
him and which captivates his imagination, Dr. Prodoshendu 
‘Gupta, another silent and unostentatious worker, of versatile 
genius and great capability who is now, as I understand, 
serving the province as a District Civil Surgeon, Rai 
Bahadur Dr. S. N. Acharya who is now serving the Province 
of Orissa as a very distinguished and capable Civil 
Surgeon, Dr. S. M. Mazumdar of Royal. Pharmacy fame, 
Dr. Mrs. Stilwel! of Gulzarbugh Zenana Hospital, Dr. Damri 
Lal and many other friends and. colleagues whose present 
whereabouts are unfortunately not known to me. I take 


this oportunity of publicly acknowledging to them, on your. 


behalf, the great debt of gratitude that the Patna Medical 
Association owes to them and, I am sure, they are rejoicing 
today to see the offspring of their labour, celebrating its 
25th birthday anniversary. Lastly, I must remind you of 
the immense debt we all owe to the active help, sympathy 
and great moral support which we received at the hands 
of Lt. Col. H. R. Dutton, C.I.E., F.R.C.P., I.M.S. (Retd.), 
the then Civil Surgeon of Patna and the Superintendent of 
the Temple Medical School and, latér, Principal of the 
Prince of Wales Medical College, who assisted us in every 
possible way and threw his whole. weight in seeing the 
Association born. He was the first President of the Asso- 


‘ciation and in this capacity helped greatly in laying a true 


and solid foundation for it. If it was possible for him to 
be present here today, I am sure, his heart would have 
gladdened to see the baby, whom he nursed from the 
cradle, celebrating its 25th birthday anniversary. I trust, 
I am voicing the opinion of you all when I publicly 
acknowledge the invaluable help that Col. Dutton rendered 


in bringing into existence the Patra Medical . Association. - 


The above cepresents a sketchy historical account of 
the genesis of the Patna Medical Association and of the 
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important part played by its Foundation Members.. The 
baby which thus saw the light of the day in 19223 has 
since been nursed and looked after very carefully and 
affectionately by a successive band of devoted and loyal 
workers who, as its Office Bearers, have taken infinite pains 
to watch and direct its growth and development on sound 
and rationai lines. Amongst a host of these early workers 
under whose fostering care, unceasing attention and 
anxious solicitude the Asociation passed through its infancy, 
childhood and adolescence, stand out pre-eminently ‘the 
names of Rai Bahadur Dr. K. N. Bagchi, Prof. Hyder Ali 
Khan, Rai Bahadur Dr. T. N. Banerji, Rai Bahadur Dr. A. 
N. Sarkar, Rai Bahadur Dr. G. C. Bhaduri, Dr. B, N. Prasad, 
Dr. G. B. Sahaya, our late lamented friend Dr. M. Husnain, 
Dr. R. Saran, Rai Bahadur Dr. S. K. Ghosh Dastidar, 
Dr. S. M. Ghoshal, Principal B. Narayana, Capt. U..M. 
Gupta, Prof. G. C. Ghosh, Dr. Bhupen Banerjee, . Prof. 
Dukhan Ram and Rai Bahadur Dr. A. N. Chatterjee. It 
was during this period: that the Patna Medical Association 
became a branch of the Indian Medichl Association and its 
subsequent development into a body, wielding the ‘greatest 
influence on the members of the profession not only in the 
town of Patna but throughout the province of Bihar, during 
the last decade, is a matter of recent history which needs 
no recapitulation at my hands. All that I need mention 
is that the pre-eminent position which it has attained as an 
organisation, consisting of a body of scientific men who are 
always anxious and ready to play their part in tendering 
expert advice and in helping to educate public opinion -in 
all matters relating to Public Health and Medical Relief, 
as is evidenced by the recognition it has earned at the 
hands of the Provincial Government as an Advisory Body 
to the local Ministry of Health, has been due entirely to 
the unremitting toils of and wise direction of its activities 
by those who have been its Office Bearers and the members 
of its Executive Committee in recent years. As President 
of the mother Institution of which the Patna Medical 
Association is the local branch, I pay my homage and 
tributes of sincere appréciation to all those workers, past 
and present who have worked hard and given of their best 
in time, money and energy to make the Patna Medical 
Association what it is today, a noble institution with a 
noble mission and dedicated to the service of suffering 
humanity. 


Ladies and gentlemen, it thrills my heart when I stand 
here today and think on what a momentous year the 25th 
anniversary of the birthday of the Patna Medical. Associa- 
tion has come to be celebrated. August 15, 1947, which is 
a red letter day in the history of India, is only just passed , 
and fetters of bondage lasting for uearly 200 years have 
dropped off our feet, sending a thrill of joy in the hearts 
of millions of our countrymen, from princes to the poor: 
We now walk with our heads erect as free men“and India 
has taken her place in ,the Comity of Nations on her own 
right, This is a historic occasion, the first after the dawn 
of independence, and let us hope the Patna Medical Asso- 
ciation, whose Silver jubilee we are celebrating today, will 
live upto the grandeur and solemnity of this occasion. 
The attainment of independence has rio doubt been a great 
achievement but let us not lull ourselves into a false sense. 
of security by thinking that this achievement will be the 
be-all and end-all of all our: efforts and a panacea for all 
the ills that we are. suffering from. It will not do for us 


to forget what independence really means and whaf great 
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responsibilities this freedom has brought upon us. Every 
citizen and every institution must realise that equally great 
should be their determination to prepare for the efficient 
discharge of these new responsibilities. The medical 
organisations in particular, have special new responsibilities 
thrown upon them since transfer of power from British to 
Indian hands and they must understand clearly what these 
new responsibilities are and how they are to be discharged. 
Abject poverty, innumerable and, in many cases, avoidable 
. disease-processes, gross mal-nutrition, unspeakably bad 
housing conditions, mass illiteracy, collosal ignorance and 
many superstitious beliefs have to be fought, rooted out 
and eliminated from our body politic. This will mean a 
stupendous task, a long, stern and fierce struggle, but a 
task which, I am sure, will be willingly undertaken and 


efficiently discharged. 


It is not unknown to you, Ladies and Gentlemen, 
through what cataclysmic changes. and violet transitions 
the world is passing’ today as a result of the tremendous 
shocks that have convuised it as a result of two world wars 
in one generation. Everything appears to be in an un- 
settled condition in a state of fluid and flux, and no body 
knows when and how the affairs of the nations of the 
world wiil settle down to normalcy. Every department of 
human activity, including sanitation, medical relief and 
public health, has suffered as a result of the violet post- 
war changes and we, as members of the, medical profession, 
who are vitally concerned with these problems as also of 
food and nutrition, and health and disease, find ourselves 
confronted with a very complex, difficult and desperate 
situation. The question of the hour is who will show us 
the way out of this tragic situation, who will tell us where 
the food for the teeming millions of our starving popula- 
tion is to come from, and how a shelter is to be provided 
for their ramshackle human frames against the elements 
of nature. These are mighty problems and wilt tax our 
ingenuity to its utmost to find suitable and satisfactory 
solutions. 


Coming nearer home, one might ask how our beloved 
Association, which is celebrating today the 25th Anniversary 
of its birthday amidst joyous festivities and entering upon 
the threshold of vigorous youth, can make its contribu- 
tion, in its own small way, in the solution of these prob- 
lems as they affect the narrow compass of land which falls 
within its own limited jurisdiction. The Patna Medical 
Association, which is the Patna Branch of an All India 
organisation that looks after the interests of the Union of 
_India, as a whole, will more than justify its existence, if 
it accepts the new responsibilities that have devolved upon 
it with the dawn of the new era of freedom and indepen- 
dence and finds their solution so far as they effect the 
people inhabiting sthe capital town of the Province and the 
district of Patna. We all know what these new responsi- 
bilities are. It has now become our task, since elimination 
of our foreign masters, to recognise the defects and 
deficiencies in our own house and to set it in order. We 
must remember that there will be no third party in future 
on whom we could throw the blame for continuance of the 
unsatisfactory and unhealthy state of affairs within’ the 
four walls of our own house. What organisations like the 
Patna Medical Association would be expected to do under 
the new dispensation, would be to concentrate their energies 


on stidying all local. problems and those conditions, in 
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particular, that affect adversely the development of a sound 
public health policy within their jurisdiction and 
then present before the people and the authorities con- 
cerned those remedies that appear to them to be appro- 
priate and most suitable for rectifying the defects discovered, 
Special Study Circles. should be formed for this purpose 
and each group charged with the task of investigating a 
particular problem, that has some bearing on the health 

of the nation, such as, factors responsible for the prevalence ~ 
of a particular-disease in a particular locality and measures 


- considered necessary for its elimination; causes leading to 


malnutrition and unsatisfactory skeletal growth of school 
children and steps to be taken to remedy this menace; 
housing conditions of the town, particularly, of the slums 
and bustees and how they should be improved, quality of 
different kinds of food available for general consumption 
and their effect on the production of particular - disease- 
processes and how to avoid them; quality of drinking-water 
supplied to the people of the town and available to those 
of the rural areas in the district and what measures should 
be adopted to render them innocuous from the point of 
view of spread of water-borne diseases; Nature of conser- 
vancy system, includiag disposal of city and other refuse 
matters ; recreation facilities available to people of all classes 
and provision for physical exercises for the adolescent and 
the youth; stage of civic sense and sanitary consciousness 
present amongst the people and measures to be adopted for 
their development by educational propaganda, radio-talks. 
cinematographic demonstrations, public lectures, etc., etc. 
Members volunteering to work in each of these study-circles 
should undertake their task in a missionary spirit, the 
driving force behind their activities being the zeal and 
enthusiasm necessary in pioneer builders of a nation which 


- has just won its freedom. The legacy that we have in- 


herited from our alien masters who held our destiny in 
their hands for nearly two centuries is a deplorable one 
and it is left to us to shew to the world that we are fully 
alive to our new responsibilities and are willing to put 
our Shoulders to the wheel and conquer all obstacles that 
lie in our way. These study-circles should hold periodical 
meetings for exchange of notes and views amongst their 


‘members for collation of the valuable data and informations 


collected by field-survey and local-study for discussion of 
remediaP measures and for formulation of final reconymen- 
dations to meet: the particular problems entrusted to their 
care. These recommendations should then be placed before 
general body meeting of the Association for final discussion 
and adoption and when so adopted, should ‘be forwarded 
to local authorities © (Municipalities, District Boards, Local 
Boards and the Local-Government) for examination and 
introduction in their respective areas. Joint meetings be- 
tween the Association and the local authorities may be 
arranged, if necessary, for a discussion of the significance 
and. implications of the particular measures recommended ;, 
and, if necessary, some members of the particular study- 
circle which investigated a particular problem may be 
deputed to work with the local authorities with a view to 
demonstrate the efficacy of the special measures recom- 
mended by them for effecting an improvement in the 
existing condition of the particular branch of Public Health 


‘administration of the Ipcality. In order to discharge these 


functions satisfactorily, the Association must provide itself 
with a building of its own, a good and up-to-date library, a 
small laboratory, a Museum and a small Research Section 
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where its members will find ready at hand the materials 
necessary for playing their role effectively as an Auxiliary 
Force to the regular Public Health Army of the iocal 
Administration. 


If the young Patna Medical Association which is 
emerging triumphantly today on its career of service to the 
people of Patna and the, province of Bihar, after celebrating 
the Silver Jubilee anniversary of its birthday, sets before 
jtself the task of working for the rooting out and elimina- 
tion of those adverse conditions and circumstances which 
have till now stood in the way of raising the general 


standard of health of the people of the land and for educat- - 


ing public opinion, creating in the minds of the masses a 
high degree of civic sense and fostering in them a strong 
and genuine desire to be satisfied with nothing less than 
positive health in all its beauty, strength and grandeur, it 
will fulfil the expectations and noble ideals of those members 
of the profession of Patna and-its neighbourhood who, 
laboured hard to bring it into existence, nursed it with 
care and tenderness during*its period of infancy and adoles- 
cence and have spared no pains to see it develop into a 


. full-fledged and adult organisation dedicated to the service 
of mankind. 


It will do us good to remember that the general low 
standard of public health in our country is in-a very large 
measure due to public apathy and ignorance. ‘“‘IAdia’, as 
one. of her well-wishers remarked, ,“‘is notable for personal 
cleanliness but corporate filth’. Many customs, usages, 
beliefs and practices which adversely affect the health of 
the community, have become rooted to the soil and will 
need to be explained and exposed scientifically in their 


‘proper perspective and true proportions. This will mean a 


Herculean task which will be beyond the capacity of any 
individual worker and will require the resources of a well- 
organised, disciplined and determined band of workers, 
representing the professiori, as a whole, which only can 


challenge the might of this collective prejudice and ulti- 


mately oevrcome it. Herein lies the utility of organisations 
like the Patna Medical Association which can work with a 
definite purpose and on a clear cut programme, even in the 
teeth of opposition of people’s indifference or conscious hos- 
tility or even unconscious antagonism, born of ingrained 


prejudices and superstitious beliefs. Despite the Herculean | 


nature of the task, I am sure, if you keep steadfastly to 
the ideal of ‘‘Service above self’? which has been the eternal 
motto of the noble profession to which we all have the 
privilege and, honour to belong, you will not fail and, with 
God’s Grace and His divine blessings, acquit yourselves 
with credit and give a good account of your endeavours 
when the time comes for drawing a balance-sheet of your 
obligations and performances. With this faith and confi- 
dence in the collective strength and determination of the 
profession to work for the betterment of the lot of the 
countless millions of our brothers and sisters and with the 
hope and aspirations of one who contributed his small little 
in the bringing into existence of this noble organisation, 
two and a half decades ago, I. have a great pleasure in 


‘inaugurating the Silver celebrations of the Patna 


Medical Association. 
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The following Address was delivered by the Chief Guest, 
Rai Bahadur Dr. S. N. Ghosh, at the Silver Jubilee cele- 
brations of the Patna Medical Association : 


I feel really grateful to you for your invitation to join 
the Silver Jubilee celebrations of the Patna Medical Asso- 
ciation. In the invitation I received from the President 
of the Association, there was, however, a snag—I was to 
be the Chief Guest: Guest? and Chief Guest at that? 
My idea of a guest is that he is to be fed sumptuously 
with all the delicacies, to do nothing but eat and sleep, 
if sleep is possible in the conditions of his stomach. I was 
wondering if I could accept that position of vantage when 
came the Hony. Secretary’s bombshell of a letter requesting 
me to send my address to him as early as possible. Alas! 
from my dreams of participation as the chief do-nothing 
gentleman I was jerkéd into the reality of having imme- 
diately to do a dangerous business—business to which 
neither my mind nor hand would carry me. Any way, 
as I, stand here and in your midst I do not feel like a guest 
and I never can feel like that. It is indeed a pleasure to 
be in the midst of those I love and am loved by, and it 
is lure of the pleasurable feeling that has dragged my 
aged limbs from their nook of repose to this distance. 
Distance—yes, from physical consideration, no doubt; but 
the old memories of well over a quarter of century of active 
life I have lived in this town make me feel glmost a 
pilgrim’s feeling of proximity to this place, especially at 
this age when old memories constantly cross and re-cross 
the mind’s sky and when each day lived seems to be a 
day of grace. 


It is my pride to have been asociated with the Associa- 
tion ‘for many years as it is* your pride to- celebrate its 


- Silver Jubilee to-day. It is my pride as well as yours that, 


while most organisations and associations in our country 
have a flickering short-lived career, the Patna Medical 
Association has outlived a quarter of a century, that the 
seed we sowed twenty-five years ago has grown into a 
full-fledged treé. But, a tree is known by its fruits, says 
the proverb, and I hope our tree will give a good account 
of itself through the blossoms it will put forth and the 
fruits it will yield. 

We have left an era behind and stopped upon another. 
Old problems have not ceased to exist and new problems 
have come ,into force. We, medical men, had our expe- 
rience of the difficulties and impediments that were like 
thorns in the country’s way to health and physical efficiency 
in the era that is gone, we have our experience of the 
problems and why they could not be solved. Today the 
perspective is changed; we have our own government at 
the centre and in. the provinces; we can no longer suffer 
our dear motherland to wallow in morbidity and unhealth; 
the time has come to play our part in full and we must 
rise equal to the occasion. 


This brings me to a discussion as to the actual role 
which medical profession, in my opinion, should now play 
in ameliorating India’s conditions. There are, no doubt, 
many big problems before our national Government; but 
those that claim priority of consideration by reason of their 
immediate effect upon the vitality and man-power of the 
nation are Food and Health. Both are of equal importance 
and almost of equal magnitude, and both call for gigantic 
efforts on the part of State. We can never lose sight of the 
fact that malnutrition and lack of nutrition have .been 
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widespread in our country from long past, so that scarcely 
one man in every ten can be said to possess physical fitness 
according to the average standard of test. We can never 
lose sight of the fact that preventible diseases are taking 
a heavy toll of human lives in our country each year and 
every year, that rural sanitation presents a picture of filth 
and squalor of the worse kind, that organisation of medical 
service has not, in so many years of its existence, survived 
the infancy stage and is conspicuous by being almost prac- 
tically absent from the rural area which hold about 90 p.c. 
of our population. A nation of weaklings and invalids or 
semi-invalids is an anachronism in the present-day world 
and we must make all efforts to evade thdt most un- 
welcome fate. To help the State in tackling the problems 
connected with Food and Health, medical men must come 
forward with a patriotic consciousness of their duty and 
responsibility; with, in fact, a true mationalistic zeal and 
spirit of service. For, who lives if the nation dies? And 
who dies if the nation lives? 


But the task is far too heavy for individual. medical 


men to do it in their respective ways. Individuals will, 
of course, have to play their parts; but to work for the 
betterment of a nation consisting of millions of men, 
women. and children is a task where the strength of Asso- 
ciations and Organisations can naturally be most effective. 
And it is this consideration which makes me prophesy a 
great future for your Association, which includes in its 
membership a good number of very capable medical men, 
provided you work with idealism as well as understanding, 
with a vision as well as practical sense as to how to realise 
it. I have every confidence in you and I am sure you will 
’ succeed in making an impression upon the Government and 
the people of India alike through manifold activities ‘such 
as will go to help the State in achieving a solution of the 
difficult food and health problems. 

For myself, I wouid like to put in some suggestions 
and for this I must ask your indulgence. First, in these 
days of acute food shortage when everybody, perforce, has 
to tighten his belt. to the utmost whatevér supplies the 
people get to live upon must be genuine, must be free from 
adulteration and impurity. Your Association can bring its 
pressure and influence to bear upon the Government to see 
to this. The dismal effect usually associated with quanti- 
tative reduction in supplies of essential foodstuffs, in our 
country, derives itself mainly from the fact that unadul- 
terated foods and provisions do not’ virtually exist, and 
that no effective check worth its name has as yet been made 
to operate generally against this anti-social, inhuman busi- 
ness of adulteration—adulteration, sometimes, with horrible 
impurities. We, as medical men, believe more in quality 
than in quantity, and we should get our Government to do 
the same in practice, especially at this odd hour. I should 
like to say that, in future, when conditions will permit, 
your Association will do well to draw up a list of nation- 
building essential food-stuffs, of course, with the things 
ordinarily available to the average man, woman and child 
in this country and then draw up formulas of Balanced 

' Diet for adults and children. We have as yet no such list 
or tormula. The formulas you will draw up may be placed 
before the Government for acceptance, large-scale circula- 
tion, and a sort of operation by making the constituent 
articles available to all at a moderate price. 


Secondly, I would ask your Association to contribute 
to the creation of a positive health service to the country. 
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The role of medical profession has so long been mostly 
curative. But in the shape of things to come preservation 
of health and prevention of disease will necessarily occupy 
the foremost consideration of the nation, and naturally the 
great bulk of activity of medical men will have to be 
directed that way. Your Association, after consideration of 
the pros and cons of the affair, may put forward its scheme 


and proposal to Government for implementation. In this 


connection, I may be excused for making a suggestion 
which some of you may not feel like countenancing, because, 
I know, many members of our profession in other countries 
have not only not liked the idea but thrown their vehement 
This is: helping towards nationalisation 
of- Health Services. Prospects for a Nationalised Health 
Service, in our country, are doubtless very few to-day; but, 
in this fast-changing world, conditions may well be created 
in not a very distant future to make it possible. And it 
is for creating such conditions that I should like you to 
make efforts, to bring pressure upon the government and 
create a sense of awareness in medical-men at large. 
Nationalisation of Health Servicé will serve to enable our 
profession, to expand it and create a vast scope of employ- 


ment for it but, all the same, will entail a certain amount - 


of sacrifice upon a few fortunates. 


An immediate task to which I cannot but draw the 
attention of the Association is in respect of uplift of rural 
sanitation. As I have already said, rural sanitation is at its 


worst in our country, and for this the people of the rural - 


areas bear.the least burden of blame. To-day we are faced 
with a nice problem. Our urban areas are, most of them, 
undeveioped and far-below the mark; but people of the 
villages are flocking to these areas in huge numbers because 


of various privations, so that the country is soon going to’ 


face a situation when our villages will be virtually de- 
populated. It is time that villages were provided with gani- 
tary conditions and other facilities of healthy and decent 
life. Only this could serve to counteract the tendency to 
desert the village. In changed atmosphere of the country, 
you gan devise ways and means to effect a steady: improve- 
ment in village sanitation, and you can work towards giving 
shape to your plans and programmes and urge upon the 
Government to take up. It is indeed a very great task 
since it involves the good of our peasantry who form nearly 
75% of our total population dnd are really the sinews of 
the nation. I am one with Goldsmith when he says :— 


“Princes and lords may flourish and fade, 
A breath can make them as a breath has made; 
But the bold peasantry, the country’s pride 

* When once destroyed, can never be supplied.” 


I will not take more of your time. Perhaps what I have 
said may seem like fantastic dreams of an aged visionary. 
But I have, from my young days, been a dreamer of dreams 
—fond dreams about my people, about my country. The 
fulfilment of those dreams has eluded us, and now, it seems, 
the time has come when the dreams of the past may 
blossom into reality. But the oil of my lamp is almost 


spent and it may not be given to me, as to many others’ 


who have reached the other end of life, to see that sunlit 
era of India. Your Asociation will, I am sure, contribute 
as much as. it can in hastening that blissful. time, and I 
wish it will hold its Golden and Diamond Jubilees amidst 
nation-wide acclamation. 
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vii BIHAR PROVINCIAL MEDICAL CONFERENCE, 
PATNA, 1947. 


The following Welcome Address was delivered by Rai 
phador T. Banerjee, Chairman, Reception 
Committee : 

Mr. President, brother delegates, ladies and gentleman, , 

As Chairman of the Reception Committee, I consider it 
agreat honour and privilege to welcome you all to this 
ancient city of ours, on the occasion of the Seventh Bihar 
Provincial Conference. 


Since the creation of our Provincia] Medical Association, 
this is the first time that we are proud to have as our 
gests, distinguished members of our profession from all 
qver India in one of its annual conferences and which has 
fortunately coincided with the Silver Jubilee celebrations of 
Patna Medical Association. 


Ladies and gentlemen, we are holding this conference 
on the threshold of our Political Independence, in an era, 
of freedom ; freedom from all bondages—political, economic 
aid eulturai. 


Simultaneously we cannot overlook one very important 
and sad factor, I mean the present political aspect of the 
country, ‘“‘the communal disharmony’’. 
say that no progress or improvement in any aspect of the 
Nation is possible unless peace and communal harmony is 
restored promptly. We find that our Great leaders to whom 
we owe our independence and who would have been free 
to devote themselves wholeheartedly to our progress in other 
vital aspects of our lives, cannot in the least divert their 
attention from that outstanding question; ‘‘communal 
discord”. ‘Things have reached such a stage that our 
fevered Prime Minister Pandit Jawaharlal Nehru threatened 
to resign from his office if it’ continued any longer. He 
said, “Ever since he assumed charge of his office he had 
done nothing but tried to keep people from killing each 
other or visit refugee camps and hospitals.” 


We might very honestly and frankly say, that so far 
as our profession is ,concerned, the point of communal 
differences does not arise in the least and we hope that. our 
fellow brethren in the Pakistan would agree with us in this. 
Nevertheless we cannot ignore its far-reaching and ¢erious 
consequences. 


Now friends, the problem of vital importance to our 
profession at the juncture is :— 


The position of our profession in relation to our people 
freed from all bondages and the popular government. 

Ladies and gentlemen, our general tendency uptil 
yesterday had been to repeat and relate the grievances and 
handicaps we suffered from under alien rulers, to throw the 
Blame of our backwardness on them and thus felt easy 
in our mind. a 

Long live Mahatma Gandhi and his valiant followers, 
the great Congress leaders of our country, through whose 
self-sacrifice, . untiring zeal and efforts we are free today. 
We have attained Swaraj and we are free to take, upon our 


own shoulder the responsibility of ‘‘Medical Swaraj’”’ also. — 


We now want to feel happy and to see everybody else happy 
but, ladies and gentlemen, ‘‘Would it be possible for a nation 
to be really powerful, self-sacrificing and happy unless it 
is healthy?’”” We must remember that the term ‘health’ 


implies not only absence of sicknéss in the individual, 
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but something more positive. It indicates ‘ta state of 
harmoniouse functioning of the body and mind in relation 
to his physical and social environment, so as to enable him 
to enjoy life to the fullest possible extent and to reach his 
maximum level of productive capacity’’. 


We also know that “the health of the people depends 
primarily upon the social and environmental conditions 
under which they live and work upon the security against 
fear and want, upon nutritional standards, upon educational 
facilities and upon the facilities for exercise and leisure’’. 


Our country is poor, the masses are illiterate with an 
average longevity of only 26 years as against over 60 years 
in England, Germany, America, New Zealand and Australia 
and other western countries. Sufferings are immense in 
our country from diseases and disabilities, curable and pre- 
ventable. It is not, possible for any government however 
benign and weli intentioned it may be; to solve and finance 
the long neglected collosal task of securing better nutrition ; 
of introducing social services; of preventing the preventable 
diseases; of decreasing the appalling death rates among 
infants, children and expectant mothers and many such 
problems without the active and sincere co-operation of an 
efficient medical organisation. 


The Indian Medical Association is the only such organi- 
sation in this country worth naming which has its main 
aim—the promotion of medical science in terms of National 
Welfare. The members of this body in different provinces, 
cities and villages of this vast sub-continent should learn | 
to realise their duties and train themselves to take up in 
right earnest the all important task of building a happy 
and. healthy nation. 


Our teaching and the primary object of our profession 
should be humanitarian to the core and our motto should 
be ‘Service before self’’. 

There are apprehensions that preferring tradition and 
under the garb of providing cheap medical relief for our 
suffering’ masses, the prospects of our profession and 
teachings in the medical colleges may receive a set back 
under the present popular Government. 


In their over-enthusiasm and preference for everything 
swadeshi, our popular Government may deal out a: step- 
motherly treatment to the Western system of medicine 
which we profess. They may stop the import of essential 
life-saving drugs and apparatus from foreign countries 
before the development of efficient and sufficient drug 
industry in our country, our university may prematurely 
insist on adopting Hindustani as medium of instruction in 
our Medical College. 


I am sure, the members of our Legislative Assembly 
and the Ministers in charge of Public Health and Médical 
portfolio appreciate— 


(i) The wonderful effects sof drugs like Penicillin, 
Streptomycine, Paludrin, Sulphonamides, Insulin, vitamin, 
serums, prophylactic vaccines and many more in the 
armamentarium of the western system of medicine which 
the physicians use. 

. (i) The wonderful achievements of the modern surgeons, 
ophthalmologists, obstetricians, gynaecologists and radio- 
graphists. 

(iii). Life saving devices of blood transfusion, plasma 
and ‘saline transfusions in appropriate cases. Ladies and 
gentlemen, I need not waste your time by goimg into 
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further details. Inspite of this, if our apprehensions prove 
correct, it will be equivalent to discarding the use of 
motor cars, aeroplanes, railway, electricity, telegraph, wire- 
‘less and all such gifts of modern science because they are 
all the inventions and production of foreign scientists. It 
- will surely be in the words of Mr. Churchill, “‘retrogression 
of civilisation, constituting one of the most satieneteely 
tragedies India has ever known’’. 
Ladies and gentlemen, I shall not stand “el between 
you and our President but before I take my seat I .must 


express cur heartfelt thanks to those who have helped us - 


in our undertaking. 

' First and foremost, I must offer my respectful thanks 
to our revered guest Captain P. B. Mukherji, the President 
of the Indian Medical Association who has come over 
to Patna sacrificing so much of his professional work. I 
may be permitted to add that Capt. Mukherji was. one of 
the important foundation members of the Association whose. 
Silver Jubilee we ate celebrating today. 

We are thankful also to all our distinguished guests 
who have kindly graced this occasion and have encouraged 
us. 

We are grateful to our Inspector-General of Civil 
Hospitals, Col. D. P, Nath for granting his permission to, 
use the compound and building of the Patna Medical 
College, for the invaluable help and financial assistance 
given in arranging the Baby Show and for allowing the 
doctors in service to attend the conference. 

We are grateful: to our Director of Public Health, 
Colonel Duggal for helping us in the organisation of Public 
Health Stall, public health lectures, for securing -public 
health firms and for granting leave to medical officers 
serving in his department to attend the conference. 

I must also thank the District Magistrate of Patna, the 
rationing authorities, the water works and_ electrical 
engineers; the firms participating in the Exhibition—the 
Burmah Shell Company and others for the whole-hearted 
support and encouragement they have given us ungadgingly. 


“The following Presidential Address was delivered by 
Dr. A. N. Sarkar at the VII Bihar Provincial Medical Con- 
ference held at Patna in October, 1947: 

Ladies and gentlemen, My feelings to-day are of a 
very mixed kind. I feel a great joy that your choice has 
fallen on me to preside over this the first annual conference 
of the Bihar Medical Association since our motherland 
became free from thé soul-killing foreign yoke. I tender 
you my very grateful thanks for this signal honour. My 
joy however is marred by the thought that my advice to 
you at the last session on the subject of electing the pre- 
sident has gone unheard. Truly you love not wisely but 
too well. Now that we are independent the position and the 
'.responsibilities of the Assdciation have gained much im- 
portance and we must get over our weakness of allowing 
our sentiment to overpower our reason. I am sorry that 
I had to speak to you still in the foreign ruler’s language. 
There is consolation however in the thought that I need no 
longer feel ashamed of talking had English. 

At the last annual conference at Jharia it was decided 
that at the beginning of every amnyal conference we 
should reiterate the aims and objects of our Association. 
That was only six months ago—too short a period to forget 
anything. Stili to make assurance doubly sure I am going» 
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to repeat the five primary aims and objects of our Agsgo. 
ciation : 

1. Promotion and advancement of the medical and allied 
sciences. 

2. Improvement _ of Public Health. 

3. Maintenance of the honour and the dignity of the 
medical profession. 

4. Co-operation between the maneiioes of the profession, 

5.. Upholding the interests of the medical profession, 

I wish I had the competence to explain each of these 
in detail and inspire the association on the glorious mission 
marked out for it. Perhaps some of our distinguished 
gusts, the fathers of the I. M. A. will do this during the 
jubilee celebrations of the Patna branch which has yo. 
ceeded in getting these leaders in our midst. 

At the last conference I had suggested taking up two 
of the objectives of the association not yet attained. Six 
months of course is not long enough to do much. I am 
very glad however to let ygh know that our young friends 
have been able to realise the more important of the two 
items.’ The Association is going to have its own honse 
very soon. The national Government has been pleased 
to allot a piece of land for the purpose and the foundation 

. stone is going to be laid very soon. What is most grati- 
.fying is that the building is going to be something better 
than what I had envisaged. It will accommodate all the 
medical associations and organisations whose headquarters 
are‘at Patna. The Provincial Medical Association, the Old 
Boys Association, the Patna Medical and Fublic Health 
Services Association are all going.to be housed in the 
same building. 


As regards the other item, the medical relief squad, we 
have not been able to make any headway. I have earnestly. 
thought over the subject but I have not been able to find 
a solution. Money and materials are not difficult to get. 
Everybody approached is ready to help with in that way. 
What we cannot get are doctors. Now and then one or 

*two young men come forward but the number of volun 

tary workers are very inadequate for the purpose. More 
“over I do not know how far it is safe to send these young 
men: to areas where an epidemic like cholera is raging 
though no disaster has been met with so far. I do not 
feel qtfite easy in my mind till these young men retum 
home safely. These young men cannot be trusted to take 
care of themselves. Their enthusiasm is likely to tempt 
them to take unnecessary risks. It is very desirable that 
some senior men should accompany them. On this sub 
ject also I invite the advice and cooperation of the leaders 
of the I. M. A. who are fortunately with us to-day. 

The opinion ‘of the Association is being increasingly 
sought on different legislative measures affecting the health 
of the communities. It is very desirable that a large num- 
ber of medical men should study therm and express their 
opinion. Every one of us has to earn a living and can 
devote only a limited amount of time in these directions 
so that it becomes very difficult for an individual to study 
properly each one of these subjects. I suggest that the 
Association should request individual members to take up 

-a subject make an intensive study of it and keep himself 
informed of all developments in the particular line. These 
members should prove of ‘the greatest help to us in forming 
our opinion. Members specially interested in the subject 
or having direct personal knowledge will have to be dis 
- covered and persuaded to take up such work. How very 
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important personal knowledge is will be evident from the 
following. At the last conference I spoke about miserable 

ers of the miners. I had never seen a Dhowrah before 
and all that I stated was book knowledge. ‘ So for the. sake 
of my conscience at the end of the conference with a 
fellow delegate I went to see one of the newest and best 
Dhowrahs and a medium bad one. The Bhore Committee 
had found that the Dhowrah’s were generally overcrowded. 
Qn an average six persons lived in a room meant for three. 
We found that sixteen (16) persons were living in one of 
these rooms. Had I seen these Dhowrahs before I could 
have spoken with much greater conviction and effect. At 
the last session resolution was passed recommending better 
houses for the miners. On receiving a copy the labour 
department of Bihar was kind enough to invite a deputation 
to discuss this subject. These mines are situated in Bihar 
and majority of the workers are inhabitants of the province 


and yet at the end of the discussions we were tdld that, 


coal mines’ were central subjects. Red tape is a tangled 
skein indeed. 

We had also recommended that in view of the increase- 
ing industrialisation of the province students should be 
sent to foreign countries for training in Industrial Medicine 
and Industrial Hygiene. So far as our information goes 
no steps have been taken in this direction. 

With the attainment of independence the responsibi- 
lities of the profession have become real and we must take 
up all the work that is expected of us. For this we require 
many more doctors. You all know that at present we have 
about one doctor for every 6500 of the population, while in 
Great Britain the proportion is 1 to 1000. This means 
that the number of doctors in our country must be increased 
six times to come up to the level of at least Great Britain. 
We have already started this by increasing the number of 
entrants in the medical institution. I saw in ‘the papers 
the other day that Calcutta Medical College is going to 
work in two shifts and admit 125 more students every year. 
This is certainly a move in the right direction. 

Merely increasing the number of doctors however will 
not solve the problem of affording medical ‘relief. As was 
pointed out by Dr. Mukherjee in his Presidential Address 
at the annual conference of the I. M. A. at Madura, about 
%% of the doctors practise in towns. 

The 700,000 villages which form the real India have 
one doctor for every 32,000 of the population. How to 
persuade doctors to go to the villages is the problem which 
fequires earnest consideration. If this cannot be done what 
will happen is that there will be greatest concentration of 
dectors in towns and the result wil] be moral degradation 
in the profession. 

It is a very happy sign of the times that greater interest 
in the health of the nation has been roused ana for the 
first time in Bihar we are going to have a physical educa- 
tion conference., What is most gratifying is that the lead 
in the matter is being taken by two of our colleagues 
Dr. Parasanath Sinha our honorary secretary and Narayan 
Prasad. These. two young men have devoted a good deal 
of their time and eaergy to bring about the conference 
and deserve your best wishes for the success of their 
endeavour. I invite you all to join the physical education 
conference and encourage it by your whole hearted support 
and advice. 

The end of foreign rule has raised our hopes about the 
future very high. Indian merit is finding opportunities to 
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have free play. The medical profession may congratulate 
itself in being able to furnish so many workers for the 
task of building up the nation. Dr. Jivaraj Mehta is now 
the Director-General of the Medical Services of India and 
is the Secretary to the Ministry of .Health of the Union 
Dr. B. C. Roy is the Governor-designate of the United 
Provinces. Dr. Gopichand Bhargava is the Frime Minister 
of the Punjab. Each one of them is well-known to you. 
They are the life and soul of the Indian Medical Association. _ 
With them in their present positions the "I. M. A. can go 
forward with a light heart, confident in the success of its 
mission. 


Ladies and Gentlemen, it ‘was only 6 months ago that 
we met in Conference. Six months is quite a short interval 
of time but the Jast six months has been an age in the 
life of the nation and our motherland. It marks the end 
of slavery and attainment of freedom. Such an event should 
fill eyery heart with exceeding joy, But it is the irony 
of fate that a virulent poison has been mixed with the 
nectar of freedom.. Communal strife going on in one part 
of the country. We in Bihar have been fortunate enough 
so far that after the first outburst of frenzy good sense has 
prevailed and peace reigns in the province. The evils of 
communal strife were described in some detail at the last 
conference. What I said then hds become more important 
now that we are free. We have to realise that a vicarious 
punishment is more than useless. The real culprit goes 
unscathed. He is simply prontpted to greater wrong doing. 
How great is the evil can be realised from what 
Mahatmaji and Pandit Nehru have said about the ultimate 
result of these communal strifes. They think that if these 
strifes do not stop soon we may even lose our hard-earned 
freedom, this priceless freedom bought with blood and tears 
of countless patriots. Apart from those who are dead God 
knows what vast numbers have been rendered homeless 
and thrown out of employment and what a huge amount 
of the people’s money is being spent to supply the refugees 
with good sheer and to combat the epidemics that are 
raging in the refugee camps. If this communal frenzy 
does not stop soon the State coffers will soon be left with 
very little for nation building purposes and our battle against 
squalor, disease and premature death will have to be . 
postponed to an unknown future and our dream of a happy 


“prosperous and healthy India will for ever remain a dream. 


ASSOCIATION NOTES 


RANCHI BRANCH—Meeting held on 22-6-47 : 


The following resolution was passed : 

This meeting of the Indian Medical Association Ranchi 
Branch puts on record the sincerest sympathy and condo- 
lence at the premature death of Dr. B: N. Ghosh, former 
Assistant Surgeon, Ranchi, and member of this branch. 
May his soul rest in peace. 


Further resolved that a copy of the resolution be sent 

to the bereaved family. . 
DIBRUGARH BRANCH —Meeting held on 25-6-47: 
The following resolutions were passed : 


(1) Resolved that the Government ef Assam be moved 
to make provision for teaching condeused M.B. 
course at the Medical College, Dibrugarh, as soon 
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as the college is opened. Further the Government 
of Assam be requested to negotiate with other 
Provincial Governments having institutions with 
such course to reserve a few seats for intending 
Assam candidates. 


This meeting of the Dibrugarh branch of the I. M. A., 
urges on the central body of the I. M. A. to move 
the Government of India to immediately extend 
similar facilities for teaching the condensed M.B. 
course to the Licenciates as are being provided 
for the ex-army Licenciates in the Lake Medical 
College, Calcutta. Furthermore the Government of 
India be requested to ask the Provincial Govern- 
ments to grant all facilities, viz., study leave on 
allowance, etc., to such Ljicentiates employed by 
them, who are keen for the condensed M.B. course. 


AJMER-MERWARA BRANCH—Annual report for the 
year 1946-47: 


No. of members at the beginning of the year ... 40° 
end do 


(2 


~_— 


New. 

Resignations 
Transfers 

On leave 


Meetings held: 


General—3. 
Executive Committee—1. 
Clinical—4. 


noassd 


Lectures: 

Captain R. D. Vohra—On infectious diseases. 

Dr. Bhagwan Swarup—On the technique of blood trans- 
fusion (a practical demonstration). 

Dr. A. R. Bhatacharya—On ovarian transplantation. 
Dr. Mullick—Pneumonia—a case report. 


Demonstrations : 


ger’s disease. 

_ Dr. A. S. Verma—(i) Encephalitis lethargica, (ii) Hodg- 
kin’s disease, (iii) Malignant endocarditis. 

Major G. P. Charlewood—(i) A case of Hyperidrosis, 
(i) T. B. Caecum, (iii) Ureteral catheterization, (iv) Ova- 
rian transplantation, (v) Poliomyelitis, (vi) Osteoclastoma 
knee joint, (vii) Pyeiogram of a case of ureteral calculus, 
(viii) Osteomyelitis radius. 


Entertainments : 


(i) A tea party by Major G. P. Charlewood. 
(ii) A farewell party to Dr. R. A. Heatley. 


Medical Journais subscribed: 

(1) The Practitioner. (2) Indian Medical Gazette. 
(3) Antiseptic. je 
* 


Proceedings of 11th Annual general meeting :— 

The . adjourned 11th Annual general meeting of the 
association was held on 11th April, 1947 at 8-30 p.m. at the 
Victoria Hospital, ‘with Major G. P. Charlewood, in the 
chair. 


R. B. Dr. Suraj Narain—(i)Reynaud’s disease, (ii) Ber-" 
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The members stood in silence for a minute in memo 
of Late Dr. R. A. Heatley, the Ex-president and founder. 
member of the association and the following resolution wa, 
passed— 

This meeting places on record its deep sense of sortoy 
at the sad and untimely demise of Dr. R. A. Heatley, 
C.M.O., B. B. & C. I. Rly., one of the founder-members 
and ex:president of the association and extends its heart- 
felt sympathy to the bereaved family. 

Major G. P. Charlewood was congratulated for his 
recent success in the F.R.C.S. (Edin.). 

The audited accounts for the year 1946-47 were reag 
and unanimously passed. 


Office-bearer for the year 1947-48: 


President—Major G. P. Charlewood; Vice-Presidenis— 
Dr. M. K. Sarda and Dr. Miss Macmillan; Hony. Secretary 
—Dy. H. C. Jain; Hony. Jt, Secretary—Dr. Maharaj Narain; 
Treasurer—Dr. M. L. Bhargava; Auditor—Dr. M. K. Sarda 
Members of the Executive Committee—Dr. Ahuja, R, 3. 
Dr. Suraj Narain, Dr. S. P. Sen, R. S. Dr. Kanwar 
Beharilal, Dr. Satralkar (Madar). Representative to th 
Central Council—Dr. H. C. Jain. 


It was finally decided that the. Branch must join the 
Rajputana Provincial Branch and the following members 
were elected to represent in the Provincial branch : Captain 
R. D. Vohra and Dr. J. N. Mukherjee. 


As the Central fund contribution has been raised ty 
Rs. 6/- from Rs. 3/8/- per annum per member it was 
decided to raise the monthly subscription from Rs. 1/8)- 
to 2/- p.m. 

Dr. Satralkar then read a paper on Present Day Con 
ception of Tuberculosis which was followed by a lively 
discussion of the tuberculosis problem in general. 


MALABAR BRANCH—Urgent meeting arranged w 
16-5-47. to meet Dr. S. C. Sen, the Hony. General Secretary 
of I. M. A., Dr. Sen addressing the members on the origin 
and growth of the I. M. A. 


Meeting held on 31-5-47: 


The members were treated to refreshments the hos 
being Dr. K. Madhav Menon. Since Mrs. Shepherd, the 
President, left for England, Dr. N. Achuthan was unani- 
mously elected. Dr. V. I: Raman was elected vice 
president. Capt. R. Ananthanarayanan, M.B.B.S. read 4 
paper on some observations on Peptic Ulcers. His observe 
tions were based on a record of 228 cases. His conclusions 
pointed to the fact that Hindus suffer more than Muslims 
and Christians, the percentage being 54-7, 30-7 and 5# 
respectively. It was further found that labourers ani 
destitutes suffer most. Also that more, cases _ occurred 
between the ages of 21 and 40. There was some discussion 
among the members. Dr. B. N. Basu of Bengal of th 
Chinese Medical Mission who had come in connection with 
the distribution of drugs and food to the distressed peopl 
of Malabar addressed the members on the activities of th 
Medical Units in distressed areas. 

* 


A meeting was held on 28-6-47 when Dr. L. S. Ram 
krishnan read a paper on some beliefs old and new. 
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ALLAHABAD BRANCH Condolence resolution passed 
at the Geenral Meeting of the Allahabad Medical Associa- 


‘tion held on 30-6-47 : 


Resolved that the Allahabad Medical Association, Branch 
of the I. M. A., places on record its sense of profound grief 
at the unexpected and premature death of Dr. Bhavadev 
Mukerjee, M.B., B.S., affectionately called Bobb, in whose 
death the Association and the profession have lost a pro- 
mising young genius. The Allahabad Medical Association 
conveys its heartfelt sympathies and condolence to Mrs. 
Mukerjee, widowed mother of the deceased and other 
members of the bereaved family. 

Resolved further that copies of the resolution be sent 
to Mrs. A. C. Mukerjee, Mr. Basudev Mukerjee, Provincial 
Headquarters of I. M. A., Headquarters of I. M. A. and the 
press for information. 

* 


Resolutions passed at the General Meeting held on 
38-47 : 

1. “In view of the fact that the Science and Art of 
Healing know of no distiriction of caste, creed, nationality 
or country, it is hereby resolved, that the Allahabad 
Medical Association, Branch of I. M. A.; is definitely against 
any division taking place in the organisation of the Indian 
Medical Association simply because H. M. G.’s June 3 plan 
has resulted in the division of the motherland. This 
branch, while offering its full co-operation and expecting 
the I. M. A. to extend the same, to the Governments of 
Indian Union and Pakistan cherishes the hope that the 
said Governments shall give due recognition to the I. M. A. 
in matters relating to the medical and. public health plan- 
ning of the country.” 

2. ‘Resolved that the National Flag of India be 
hoisted on the premises of the Allahabad Medical Asso- 
ciation on the 15th August 1947 and thereafter and the 
building of the Association be illuminated on the night of 
the 15th, the Day of National Rejoicing.” 

3. ‘Resolved that to commemorate August 15, 1947, 
the Day of National Rejoicing, the members of the medical 
profession at Allahabad shall subscribe their one day’s 
income (of Monday the 18th August, 1947) to the Allahabad 
Medical Association to be utilised for charitable purposes.”’ 

* * * 


Annual Report for 1945-46 submitted by the General 
Secretary : 

The’ last Annual General Meeting was held on 26-2-46 
with Rai Bahadur Dr. Jairaj Behari in the chair. 

Membership—89 as against 57 of the previous year. 

22 new members were enrolled. 

5 transferred members were also enrolled, 6 members 
rejoined and 9 left. , 

Dr. S. N. Lahiri, one of our active members, was trans- 


ferred to Bombay as Chief Medical Officer, G. I. P. Railway . 


and we are sorry to lose him. Our thanks are due to Dr. 
Behari Lal who took keen interest in the enrolment of new 
members. 

Meetings—Executive Committee—4 as against 2 of the 
previous year. General Body—9 as against 9 of the previous 
year besides one meeting that had to be cancelled due to dis- 
turbance in the city. 

Papers Read—Anaemia by R.B. Dr. Jairaj Behari, High 
Blood Pressure by R.B. Dr. Jairaj Behari, Importance of 
X’Rays in Diagnosis and Treatment of Tuberculosis by Dr. 
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H. K. Rustogi, Clinical Case Demonstration by Dr. P. D. 
Srivastava, Dr. R. S. Padaki, Dr. N. N. Dutt. 

Dr. K. N. Katju, now, Hon’ble Minister in U. P. Govern- 
ment, addressed the Association on the desirability of a 
non-proprietary Nursing Home being established at Allaha- 
bad and a sub-committee was formed to draft the scheme. 
On the closing day of the year. the scheme had not taken 
any concrete final shape. 

At Homes were given by Drs. Jairaj Behari, H. K. 
Rustogi. Due to Food Control Order at Homes had to be 
curtailed to tea and light tea, the expenses of the latter 
were met by Drs. S. N. Basu, M. L. Kakkar and B. B. 
Srivastava. 

Representations—On Provincial Council of I.M.A., U. P. 
—Dr. Mrs. H. G. Taylor, Dr. H. K. Rustogi, Dr. B. B. 
Srivastava. 

On Central Council of I.M.A.—1. Dr. S. N. Lahiri, 2. Dr. 
H. K. Rustogi. 

On Municipal Board, Allahabad—Dr. S. N. Basu. 

On Colvin Hospital Advisory Committee—Dr. S. N. Basu. 

On Kamala Nehru Hospital Management Committee— 
The President, Allahabad Medical Association. 

On Town Food. Advisory Committee—Dr. S. N. Basu was 
nominated though our President wished that same one else 
should be nominated. Here our thanks are due to the 
Government for having .rectified the wrong done to such an 
important Association which was‘ not represented in the 
T.F.C. originally. 

Our thanks are due to Hon’ble Minister, Mr. Rafi Ahmad 
Kidwai for ‘‘issuing directions to call District Magistrates 
that whenever in future there is any occasion of imposing 
curfew—permits should be issued to all medical practitioners 
to enable them to attend their patients at all odd hours 
and credit for this province-wide directive goes to this 
Association specially our President who took up the ques- 
tion with the Hon’ble Ministers consequent to the difficulties 
and harrasment that some of the doctors had to face at 
Allahabad during the communal riots in May 1946. 

Our thanks are due to the District Supply Officer and 
the Town Rationing Authorities for having accepted our 
President’s recommendation for issue of Petrol, Kerosene oil 
and Sugar to the members of the medical profession for pro- 
fessional work. Here I may mention that it was a delicate 
responsibility and our President assisted by our Secretary 
made necessary recommendations on full consideration of the 
comparative requirements of the individual doctors and 
chemists as weil as the needs of the locality where the medi- 
cal halls were situated. 

Library—Out of the budget allotment of Rs. 500/- only 
a sum of Rs. 279-10-i0 was spent as against Rs. 52-11-11 of 
the previous year. 22 new books were purchased. Eight 
journals were subscribed. 

The circulation of Journals could not be maintained to 
the standard which we wished to have for various reasons. 

At the Annual General Meeting in 1944 it was decided 
to have a graded system of subscription and this when given 
effect to from 1-10-45 resulted in a number of resignations. 
So the matter was twice considered again and ultimately it 
was decided to rescind the reyised subscription resolution 
and to maintain the subscription of Re. 1/- per month per 
head. 
We also had to realise the arrears of another branch 
from one of our members as desired by the Provincial 
Secretary. The Executive Committee had to decide to pay 
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Bank charges for payment of C. F. C. made to I.M.A. through 
U. P. Branch. 
Our thanks are due to Mr. M. C. one who audited 
our accounts honorarily. 
* * 


Annual General Meeting held on 14-4-47: 

The following office-bearers were elected for 1046-47 : 

President—Dr. S. N. Basu, Vice-Presidents—Lt.-Col. G. 
D. Malhotra, Dr. Lakshmi Narain Srivastava, Genl. Secretary 
—Dr. Moti Lal Kakkar, Recording Secretary—Dr. M. P. 

' Srivastava, Treasurer—Dr. K. P. Srivastava, Librarian—Dr. B. 

Chowdhury, Members of the Executive Committee—Capt. K. 
C. Bhattacherjee, Dr. K. R. Jha, Dr. B. B. Srivastava. 
Representatives on the Provincial Council—1. Dr. Mrs. H. 
G. Taylor, 2. Dr. P. Ghose, 3. Dr. Rama Chandma, Repre- 
sentatives on the Central Council—1. Dr. N. N. Dutt, 2. Dr. 
Mrs. H. G. Taylor. 


PATNA BRANCH—Second meeting of the Executive 
Committee held on 13-6-47 at 5 p.m. in the Staff Club of 
the Prince of Wales Medical College with Rai Saheb Pro- 
fessor D. Ram, the Vice-President in the chair : 

Dr. Raghavan’s amendment was rejected. 

The House was informed of the World Medical Asso- 
ciation, Indigenous Drug Committee, tentative programme 
of the All-India Medical Conference at Bombay, the increase 
of C. F.C. 


The membership strength and ways and means to in- 
crease the membership were discussed. A very few old medi- 
cal practitioners, the recently passed doctors are out of our 
fold and endeavours are being made to bring the member- 
ship from 98 to cent per cent as in last year. 

: The meeting decided to request the Editorial staff to 
bring the journals as early as possible. ; 

It was decided that the C. F. C. should be paid re- 
gularly in October and April and the Financial Secretary 
should see to it. 

It was decided to send an appeal for funds and volun- 
teers for the Punjab distressed people. . 

The Tentative Programme for the Silver Jubilee, 7th 
Bihar Provincial Medical Conference as drawn by the Hony. 
Secretary was approved and it was decided to circulate same 
to the Provincial and Central Branches for approval. 

The following Sub-Committee was formed for acquiring 
a plot of land and arranging for the building fund :—(a) Rai 
Bahadur Dr. T. N. Banerjee, C.I.E., (b) Prof. B. N. Prasad, 
(c) Dr. R. Saran, (d) Rai Saheb Prof. D. Ram, (e) The Hony. 
Secretary (Convener). 

It was decided to contact the different Maternity Centres 
in the Province to co-operate in a successful Baby Show 
(Provincial). 

The Hony. Secretary informed the house about the pro- 
gress made for the Jubilee celebrations. 

* * 


Third meeting of the Executive Committee held on 
15-7-47 at the residence of Rai Bahadur Dr. T. N. Banerjee, 
C.I.E., the permanent President. 

The President and Vice-Presidents for the 24th All- 
India meet at Bombay were nominated. 

In view of the fact that the last Bihar Provincial 
Conference was held late last year it was decided that the 
present President and Vice-Presidents should continue for 
another year. 
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The following resolution of condolence was passed; 

This meeting of the Executive Committee learns with 
deep regret the sad demise of Rai Bahadur Dr. S. K. Barat 
and Dr. S. M. Masood, two old members of this Branch 
and prominent Physicians, and sends its heartfelt sympa. 
thies to the members of the bereaved families and prays 
to God to give them power to endure the loss. 

Resolved that a copy of the resolution be sent to the 
respective families. 

Rai Bahadur Dr. T. N. Banerjee gave a sumptuons 
‘tea, 

* * * 


Fourth meeting of the Executive Committee held on 
22-8-47 with the Permanent President, Rai Bahadur Dr. T, 
N. Banerjee, C.I.E., in the chair. 

The following resolutions were passed : 

(A) The Executive Committee of the Patna Medical 
Association records with delight the long desired freedom 
of the country ‘with non-violence and appreciates the 
appointments of members of its fraternity Dr. B. C. Roy 
as Governor of U. P., Dr. Jivraj N. Mehta as Director of 
Health and Medical Services and Dr. Gopichand Bhargava 
as Premier of Kast Punjab. 


Further resolved that messages of congratulations be 
sent to the above members of our fraternity. 

(B) The Executive Committee of the Patna Medical 
Association wholeheartedly thanks the Premier of Bihar, 
Hon’ble Shri S. K. Sinha, for giving a patient hearing to 
the delegation and notes with pleasure the definite hope 
given by him for a medical home and a grant for the same. 

A sub-committee with Drs. G. Achari and N. P. Tripathi 
was formed to consider ways and means to solve the 
complaints of certain junior doctors. 


The following final selections were made for the offices 
of the President and Vice-Presidents of the Indian Medical 
Association 

President—R.B. Dr. T. N. Banerjee, C.I.E.. Vice-Presi- 
dents—Dr. Jawaharlal (Cawnpore), Dr. H. N. Shivpuri 
(Lucknow) and Dr. S. Samaddar (Patna). 


The following were selected for the offices of the 


- President and Vice-Presidents of Bihar Provincial Branch: 


President—Rai Bahadur Dr. A. N. Sarkar. Véice-Presi- 
dents—Rai Saheb Dr. D. Ram (Patna), Dr. A. B. P. Sinha 
(Chapra) and Dr. Jadugopal Mukherjee (Ranchi). 

The letter of I.G.C.H. regarding the Drugs Advertise- 
ment Control Act was considered and the following sugges- 
tions were sent: 


1. Ailments or diseases or symptom complex regard- 
ing which no medicine or drugs etc., can be advertised to 
the lay public professiig to be curative or* preventive or 
palliative. for (a) V.D., (b) Tuberculosis, (c) Leprosy, (d) 
Malignant diseases as cancer etc., (e¢) Impotence and steri- 
lity, (f) Amenorrheoa or cessation of menstruation due to 
any cause, (g) Catarract cure and (h) Infantile cirrhosis 
of Liver etc. 


2. Any newspaper, journal etc., other than medical 
journals (journals meant for the medical profession) will 
be liable for prosecution for publishing such advertisements. 

3. Any person or or advertising agency (as 
newspapers, journals, etc.) should be liable by this act for 
advertising any drug which are poisofious except medical 
journals. 
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4. No such drugs advertised in the medical journals 
should be allowed to be sold except under written prescrip- 
ion from a medical practitioner. 

5, Any public health staff (employed by government 
ot Local Bodies) .or medical practitioner or even a member 
of the lay public can bring to the notice of the local 


gthorities (Health officer or Municipality, District Health . 


Officer, Civil Surgeon, Sub-divisional medical officer, the 
Director of Public Health or I. G. C. H.) about such 


advertisements. 
6. The officer, preferably the D. P. H. will send papers 


fo the District Magistrate for investigation and prosecu- 


tion. 
7. Warning may be given for the first offence. Sub- 


sequent offences must be punished. 
§. The maximum amount of fine should be Rs. 500/-. 
9. The local branches’ of the Medical Association should 
be consulted by the authorities as local experts to advise 
them regarding the contravention of the Act. 


Rai Bahadur Dr. S. K. Ghosh Dastidar was to deliver 
the first of a series of Public Utility Lectures arranged by 
the Medical Association for the general public on Preven- 
tive and General Management. of Tuberculosis. 

The dates fixed for the Silver Jubilee celebrations were 
0th, 11th, 12th of October, 1947. Invitations were to be 
extended to the Central Council and Working Committee, 
1M. A. to hold their meetings here. 

It was decided to make immediate attempts for raising 
funds for the Building (Association Home). 

Dr. A. K. Guha was elected Treasurer for the Silver 
Jubilee celebrations. 

Rai Bahadur Dr. T. N. Banerjee gave a sumptuous tea. 

* * * 


The Silver Jubilee celebrations of the Patna Medical 
Association started on 10-10-47 at 9am. with ‘Bande 
Mataram” song.. On 9-10-47 was held the meeting of the 
Working Committee of the Indian Medical Association. 

Dr. T..N. Banerjee in a.short little speech presented 
the welcome address to the distinguished gathering. 

Capt. P. B. Mukherjee, President, I. M. A., inaugurated 
Jubilee ‘celebrations with his reminiscences. 

Dr. S. N. Ghosh, then read his Chief Guest’s address 
specially stressing on malnutrition, preventible diseases, 


food adulteration, positive health and uplift of Rural Sani- 


tation. 

The Hony. General Secretary Dr. S. Samaddar, then 
tead the messages of regret at inability to attend from 
various notables. 

The Hony. Secretary then presented the following 
eminent members of the profession for their services to the 
country and profession (specially through the I. M. A.) 
and the President decorated them ‘with a silver medal 
bearing the Insignia of the Association, conferring on them 
Hony. membership :— . 

(1) Rai Bahadur S. N. Ghose, (2) Rai Bahadur T. C. 
Guha (in absentia), (3) Capt. P. B. Mukherjee, (4) Dr. K. 
§. Ray, (5) Rai Bahadur Dr. A. N. Sarkar, (6) Dr. Jivraj 
Mehta (in absentia), (7) Capt. S. K. Chaudhuri (Benares), 
(8) Dr. Rajeshwar Prasad (Arrah), (10) Dr, H. Hukku 
(Lucknow), (11) Prof. B. N. Ghose (Calcutta), (12) Dr. A. 
N. Ghosh (Calcutta), (13) Dr. A. D. Mukharji (Calcutta), 
(14) Principal M. N. Bose (Calcutta), (15) Dr. Chamanlal 
M. Mehta’ (Bombay), (16) Dr. Jawahar Lal (Cawnpore), 


(17) Dr. M. V. Krishna Rao (Vizagapatam), (18) Dr. R. 
C. Sen (Calcutta), (19) Capt. H. N. Shivpuri (Lucknow), 
(20) Capt. S. C. Sen (Delhi), (21) Dr. Goulatia (Lahore), 
(22) Dr. Kripal Singh (Gujranwala), (23) Dr. A. Chakravorty, 
(24) Dr, P. K. Guha, (25) Dr. B. P. Neogi, (26) Dr. Amala- 
nanda Das (Cuttack), (27) Dr. Banbehari Banerjee, (28) Dr. 
A. K. Sen. 

The Chief Guest Dr. S. N. Ghose then decorated Rai 
Bahadur Dr. T. N. Banerjee amidst loud applause. 


25tH ANNUAL MEETING 


Hony. Secretary’s Report 


Mr. President, distinguished guests and members of 
the Medical Fraternity, 

With the greatest pleasure and pride, pride for the 
honour bestowed on me by you in allowing me to present 
before you the report of the 25th year of our Association, 
I am placing this short report before you. 

At the outset, ladies and gentlemen, I plead guilty of 
shortcomings and defects in the Silver Jubilee celebrations 
and in the other duties entrusted to me during the year 
due to my inefficiency but believe me there was no lack 
of sincerity. 

The last Annual Meeting was held on 25th of January, 
1947 with Rai Bahadut Dr. A. N. Sarkar on the chair due to 
the unavoidable absence of Rai Bahadur Dr. T. N. Banerjee, 
the President. The following office-bearers were elected :— 

President—Rai Bahadur Dr. T. N. Banerjee. Vice- 
Presidenis—(a) Prof. B. N. Prasad and (b) Prof. D. Ram. 
Hony. Genl. Secy.—Dr. S. Samadar. Hony. Jt. Secy.—(a) Dr. 
G. Achari and (b) Dr. Suresh Roy. Hony. Financial Secy. 
—Dr. T. P. Sinha. Editor, Journal—Prof. Gaya Pd. Asso- 
ciate Editor, Journal—Dr. M. S. Das; Dr. B. K. Aikat. 
Manager, Journal—Dr. Hardeo Pd. Singh. Executive com- 
mittee: (1) Dr. (Miss) V. D. Adams, (2) Dr. S. N. Mazoom- 
dar, (3) Dr. R. Saran, (4) Principal B. Narayan ,(5) Prof. 
G. K. Ghosh, (6) Dr. Hargobind Prasad, (7) Dr. N. P. 
Tripathi, (8) Dr. P. N. Sinha (Ex officio). 

The yeay started with 135 members, 39 new members 
were enrolled during the year.. We have lost from amongst 
ourselves Rai Bahadur Dr. S. K. Barat and Dr. S. M. 
Masood (may their souls rest in peace). We have now 26 
Life Members in our rolls. 

The Executive Colnmittee met 7 times and 2 General 
Meetings and 1 General Meeting of the Reception Com- 
mittee were held during the year. 

The following business was transacted :— 

(a) Arrangements for Silver Jubilee Celebrations. 

(b) Raising of the subscription from Rs. 12/- to Rs. 18/- 
for Senior members and Rs. 6/- to Rs. 9/- for Junior and 
non Hd. Quarters members, consequent on the increase in 
central contribution. 

(c) Election of delegates to Provincial and All India 
Meets. 

(d) Nomination and election of Presidents, Vice-Presi- 
dents for Central and Provincial Branches. 

(e) Discussions and business arising out of the letters 
from Provincial and Central Headquarters. 

(f) Condolence on the death of Drs. Barat and Masood. 

(g) Miscellaneous—(i) Purchase of cycle for peon, 
(ii) Dearness allowance to peon. (iii) Opinions on Drug 
Advt. Control, etc., etc., etc. 
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The latest in our activities is the introduction of 
“Public Utility Lectures” meant for the lay public. Dr. 
S. K. Ghosh Dastidar gave the first. lecture. 

This year vigorous atteinpts were made for a plot of land 
for housing the Association in our own building; a sanction 
has since been received from the Provincial Government, 
the formal foundation stone to be laid to-morrow by our 
I. G. C. H., I hope and pray that my successor will ‘be 
able to fulfil the long cherished desire. 

Principal B. Narayan deserves our thanks for grant- 
ing us the use of the college premises. 

I owe a deep debt of, gratitude to our a aay Rai 
Bahadur Dr. T. N. Banerjee, C.I.E., and Dr. P. N. Sinha, 
the Provincial Secretary for their ungrudging help and 
guidance. My sincerest thanks are due to my colleagues, 
the members of the executive committee, the sectional 
conveners and specially to Drs. A. K. Sinha and A. K. 
Barat for their help. 

Ladies and gentlemen, I thank you all. 

* * 


The following business was transacted at the annual 
meeting— 

(1) A sub-committee was formed for finding ways and 
means for realisation of subscription (arrears). 

(2) Change in Rules: A member can be elected 
Patron of the Association by the house for his distin- 
guished services to the Association and he will be ex- 
ofiicio member of Executive Committee. 

(3) The following office-bearers were elected :— é 

Patron—Rai Bahadur Dr. T. N. Banerjee, C.LE. 
President—Prof. B. N. Prasad. Vice-Presidents—Dr. N. 
P. Tripathi and Dr. S. Samaddar. Hony. Genl. Secy.— 
Dr. Damodar Prasad. Hony. Jt. Secys.—Dr. Narain 
Prasad and Dr..A. K. Barat. Hony. Financial Secy.—Dr. 
T. P.. Sinha. Hony. Ji. Financial Secy.—Dr. Suresh Roy. 
Executive Committee—Besides the above, (i) Dr. (Miss) 
V. D. Adams, (ii) Dr. S. N. Mazoomdar, (iii) Dr. R. 
Saran, (iv) Dr. B. Narayan, (v) Dr. G. K. Ghosh, (vi) Dr. 
(Miss) M. P. John, and (vii) Dr. Sajani Kapvta Chatterjee. 
Central Council, I. M. A.—(i) Dr. T. N. Banerjee. (ii) Dr. 
R. Saran, (iii) Dr. D. Ram. Provincial Council, I. M. A. 
—(i) Dr. (Miss) M. P. John, (ii) Dr. S. N. Mazoomdar, 
(iii) -Dr. U. P. Gupta, (iv) Dr. Hargobind Prasad, 
(v) Dr. Gaya Prasad, (vi) Dr. Masudul Haque, (vii) Dr. 
Basudeo [all (Patna city), (viii) Dr. Ramsaran Pd., 
(iz) Major S. C. P. Sinha, (x) Major L. Thakur, (xi) Dr. 
S. K. N. Sinha, (xii) Dr. Gopal Saran, (iii) Dr. Damodar 
Prasad, (ex-officio). Journal (also Ex-officio member, Execu- 
tive Committee) : Editor—Dr. Gaya Prasad. Asst. editor— 
Dr. S. N. Nawab; Dr. A. K. Sen. Manager—Dr. N. L. 
Modi. 

With a vote of thaks to the chair and the retiring 
officer-bearers the meeting came to a close. 


The following functions then continued :— 

(1) Meeting of the outgoing Council B. M. A. 

(2) Opening of the Scientific, Medical and Health Exhi- 
bition by Dr. Jawahar Lal of Cawnpore. 43 firms parti- 
cipated. 


(3) Entertainment and cinema show by courtesy of, 


Patna Music Club and Burmah Shell. 

(4) Annual Meeting, B. M. A. . 

(5) The 7th Behar Provincial Medical Conference— 
(a) Welcome address by Dr. T. N. Banerjee. (b) Inaugura- 
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tion by Dr. K. S. Ray of Calcutta. 
by Dr. A. N. Sarkar. 

(6) Laying of the Foundation stone of the combineg 
Association Home by Col. D. P. Nath. 

(7) Scientific Session, President Prof. B. N. Ghose of 
Calcutta. Inaugurated by Dr. T. S. Tirumurti of Madras 


(c) Presidential Address 


(in absentia—his speech being read). 
(8) Public Lecture by Dr. 
children. 
(9) Cinema show (topical news) by courtesy of Director 
of Publicity, Bihar. 
(10) Open conference and passing of resolutions. 
(11) Baby Show—Prizes distributed by Mrs. A. Mukher 


Baijnath Prasad to school 


jee. 
(12) Thanksgiving. 


RAJSHAHI BRANCH—Ordinary (general) meeting of 
the members of the Rajshahi Medical Association held on 
4-6-47 at 8-30 P.M. in the Association Hall with Dr. S. Basu, 
Civil Surgeon, President of the Asscciation, in the chair: 


The following resoiutions were passed : 

(a) The members of the Rajshahi Medical Association 
at a general meeting held on 4-6-47, do hereby resolve to 
open District Branch ofythe Indian Medical Association 
at Rajshahi. 


(b) It is also resolved that Dr. Syed Shafi, who is 
connected with the Rajshahi Medical Association since its 
inception, who has extended his ungrudging support to the 
association throughout, who has been devoting most of 
his time and energy on social and humanitarian services, 
and whose connection with the newly opened District 
Branch of the I. M. A. is not only desirable but also covet- 
able, be elected an Honorary member of the District Branch, 

(c) It is further resolved that the following members 
be elected office-bearers of- the District Branch. 


President—Dr. S. Basu, Civil Surgeon. Vice-Presidents 
—Dr. S. C. Chakravarty and Dr. Nasimuddin Sarkar. Hony, 
Secretary—Dr. J. N. Sarkar. Jt. Hony. Asstt. Secretaries— 
"Dr. G. K. Moitra and Dr. A. Aziz. Auditor—Dr. M. K. 
Mojumder. Treasurer.—Dr. J. M. Moitra. 


KARWAR BRANCH—The members of the Karwar 
District Medical Association met and authorised the Secre- 
tary to apply for the affiliation of the Association to the 
Indian Medical Association, through the Maharashtra and 


*Karnatak Provincial Branch. 


The following is a list of office-bearers and members of 
the Karwar Branch : 


President—Dr. V. V. Wagh, M.B.B.S. Hony. Secretary 
and Treasurer—Dr. A. V. Muzumdar, B.Sc., M.B.BS. 
Members—Dr. D. W. Chobhe, M.C.P.S., B.M.S. (I); Capt. 
V. S. Achankar, M.B.B.S.; Dr. G. M. Masurkar, L.C.P.S.; 
Dr. V. V. Wagh, L.C.P.S., S.M.S.; Dr. R. R. Nadkarni, 
L.C.P.S.; and Capt. M. R. Dhambhare. 


KISTNA BRANCH —Fourth monthly meeting held on 
22-3-1947 in Government Head Quarters Hospital, Masuli- 
patam with Dr. R. Venkatarao, M.B.B.S., President, in the 
chair : 

The Secretary read the minutes of the last meeting and 
also letters Nos. 4/46-47, 5/46-47, from the Honorary Gene- 
tal Secretary, Indian Medical Association and a circular 
from Andhra Provincial Branch regarding the refresher 
course at Vizagapatam were read and adopted. 
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The following resolution was passed : 

“This meeting welcomes the decision of the Popular 
Ministry in Madras to form the advisory committee for 
medicine and public health with representation in it for 
the Indian Medical Association and the Independent Medi- 
cal Profession. 

This meeting requests that the Committee should be 
entrusted with the task of preparing a comprehensive 
short and long term plan for promotion of peoples’ health 
in this province. 

In accordance with Bhore plan this meeting suggests 
that the following basic principles should form the foun- 
dation of the plan: 

State must assume the duty of guaranteeing as a citi- 
zen right that every man, woman and child should have 
medical care according to medical needs. 

New doctors entering general practice should be 
offered the choice between devoting themselves to full time 
public service or exclusively to. private work. As many 
of the existing ‘doctors as. possible must be immediately 
absorbed into service so that the existing technical skill 
can be utilised to the maximum extent according to a 
centralized plan. 

The state must undertake the manufacture of basic 
drugs such as Penicillin, Sulphanilamides, Biological pro- 
ducts, etc., in order to supply them to the people at cheap 
rates at a reasonable profit of, say 3%, as these industries 
shall be utilised for furthering the health plans of the 
Government. a 

Establishment of net work of polyclinics in the rural 
parts, improvement of the existing headquarters, hospi- 
tals and establishment of optical clinics at suitable places. 

Combination of preventive: and curative work as soon 
as possible. 

* * * * 

The clinical meeting then began when Dr. A. Umapathy 
Mudaliar, M.B.B.s., demonstrated cases of 

1. Tumour abdomen ? perinephric abscess. 

2. Aortic regurgitation. 

3. Enlargement of liver ? specific. 

These cases were examined by all doctors and their 
diagnosis discussed. 

Dr. A. Umapathi Mudaliar gave a talk in some thoughts 
on placenta praevia and illustrated it by a case treated 
in the local hospital. 

Dr. K. V. R. Sastry then opened a symposium on the 
tecent advances in the treatment of venereal diseases. His 
talk could not be completed by 7 p.m. and as it was getting 
late for some moffusil members to catch train it was agreed 
to continue his talk and the discussion thereon at the next 
meeting. 

Tea was served to the members. 

* 

6th monthly meeting held on 21-6-1947 in Government 
Hd. Qrs. Hospital, Masulipatam, with Dr. R. Venkatrao, 
M.B.B.S., President, in the chair: 

The Secretary read the minutes of last meeting which 
was adopted. Letters Nos. 7/46-47 dated 7-5-47 was read 
out for the information of the members. 

Dr. A. Umapathi Mudaliar, m.p.p.s. read notes of a 
case of missed abortion and spoke on abdominal hysterec-: 
tomy. Dr. M. Ch. Ramalingeswararao, M.B.B.S., read a 
paper on mixed forms of dysenteries. 
Tea was served to the members. 
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ORAI BRANCH—A meeting of doctors of Orai was 
held on 20-4-47, and it was unanimously resolved to open 
a branch of the I. M. A. at Orai. The following office- 
bearers were elected : 

President—Dr. C. S? D. Misra. Vice-President—Dr. 
Shyamasundar Lal. Hony. Secretary—Dr. D. K.. Raizada. 
Hony. Treasurer—Dr. R. R. Misra. Members—i. Dr, C. 


S. D. Misra. 2. Dr. Shyamsundar Lal. 3. Dr. Miss B. Rao. 
4. Dr. S. N. Sahai. 5. Dr. D. K. Raizada. 6. Dr. M. S. 
Bhaduria. 7. Dr. H. C. Verma. 8. Dr. B. N. Sahai. 9. Dr. 


R. R. Misra. 


MAGURA BRANCH —Meeting of registered medical 
practitioners held on 1-6-47 with Dr. B. N. Chakravarty 
in the chair: 

Resolved that a branch of the Indian Medical Asso- 
ciation be formed at Magura and that mofussil registered 
practitioners be invited to join the Association. 

Resolved that Dr. B. N. Chakravarty and Dr. K. K. 
Bose be elected Provisional President and Secretary res- 
pectively of this Provisional Committee. 

Resolved that the Secretary be requested to write to 
the Secretary of the Bengal Provincial Branch for certain 
copies of membership forms with necessary rules and re- 
gulations. 


SHOLAPUR BRANCH—Condolence resolution passed at 
a special meeting held on 12-8-47: 

The Sholapur Branch of the Indian Medical Associa- 
tion expresses its horror at the dastardly attack made on 
its very popular meinber Dr. S. D. Dikshit, resulting in 
his untimely death under most tragic circumstances and 
expresses its sympathy and condolences to the relatives 


-of the deceased. 


It further requests the Government. to leave no stone 
unturned,in finding out the culprit responsible for this 
cowardly attack and to sanction an adequate amount of 
compensation to the family. 

It also requests the Municipal authorities to sanction 
compassionate gratuity to the family of the deceased con- 
sidering the circumstances of the death of the doctor. 

MUSSOORIE BRANCH—Ordinary meeting held on 
25-7-47 at 5 p.m. at the residence of Dr. J. S. Mathur: 

The following office-bearers were elected :— 

President—Dr. R..N. Lall. Vice-President—Dr. Rathke. 
Secretary—Dr. Jawala Pershad. Jt. Secretary—Dr. Goel. 
Treasurer—Dr. Joti Sawrup (re-elected). 


BEZWADA BRANCH —The annual general body meet- 
ing of the Bezwada Branch held on 12-7-47 at the Governor- 
pet Municipal High School Buildings, Bezwada at 6-30 p.m. 
R. Venkat Rao. After 


P. V. Achar read papers on ‘Otitis Media’, ‘General 
Anasarca’ and ‘High Blood Pressure’ respectively. Sub- 
sequently, Dr. .N. B. Shankar Rao took the chair and the 
following were elected office-bearers for the current year: 

President—Dr. C. Suryanarayanamurthy. Secretary— 
Dr. P. V. Achar. 


* * * 


Meeting held on 28-7-47 at the residence of Dr. C. 
Satyanarayanamurthy, the President, who also occupied 
the chair : 

After tea and light. refreshments, Dr. P. V. Achar 
read a paper on ‘The diagnosis of some of the common 
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fevers clinically” and many among the members present 
took part in a discussion on the subject. 
It was resolved to celebrate August 15th, 1947—tthe day 
of India’s attaining Independence in a suitable way to be 
decided by the Managing Committee of the association. 
* * * 


Independence Day Celebrations held on 15-8-47: 

Dr. C. Suryanarayanamurthy, the President, was in 
the chair. The function began with Mangala Vayidyam 
and Bande Mataram song at 7-30 a.m. followed by two 
minutes’ silence in memory of all those persons, known 
and unknown, who gave their lives in the cause of India’s 
Independence, all the members standing at the suggestion 
of the President. Dr. G. S. Sarma next hoisted the Nation- 
al Flag and then unveiled the portrait of late Dr. Hanu- 
mantha Rao of Bezwada who lost his life in the cause of 
India’s Independence. A group photo along with the 
unveiled portrait of late Dr. V. Hanumantha Rao was then 
taken. This was followed by light refreshments and a 
variety entertainment including orchestral music by the 
members of Andhra Praja Natya Mandali of Bezwada. 


GORAKHPUR BRANCH —Annual report for the year 
1945-46 : 

There were 46 members on the roll to start with but 
during the course of the year 7 members left the Associa- 
tion on transfer and one ieft for England for further 
studies. 4 doctors joined as temporary members but were 
transferred only after a few months. 12 members who 
joined the branch during the year continue to be members. 


We have thus lost 8 members and have gained 12 making 
our present total as 48. 

Due to departure of Dr. K. N. Srivastava to England, 
and Mr. I. A. Khan to Bareilly on transfer, there were two 


vacancies amongst the office holders. One was filled up by 
R. S., Dr. C. I. Saxena as Treasurer, while, in the other 
R. B., Dr. S. P. Srivastava has kindly agreed to serve as 
the Auditor. 


The most interesting activity of the year was a picnic 
party arranged mainly through the efforts of R. B., Dr. S. 
P. Srivastava, Dr. K. N. Lahiri and also Dr. I. A. Khan. 
A good number of our members attended the Picnic and 
thoroughly enjoyed it. An invitation to other Branches 
of the I.M.A. was also extended and about a dozen mem- 


bers from Basti and Dr. (Mrs.) Kaur from Unao attended it. © 


A meeting of the Association also was called there and 
all the arrangements were made by our Premier Rais, 
B. Purshottam Dass Saheb. He was our host there and had 
made an exceptionally excellent arrangement about our 
entertainment, 
thanks which we passed in that meeting, and sent a copy 
of the same to him. 


It has since been decided that a separate expenditure 
head be opened for such picnics. ; 

During the year 10 meetings were held, one of which 
was preceded by a Dinner while five others were followed 
by light refreshments. 


Four discourses were given by the following doctors on 
subjects noted against them : 

1. Dr. Mrs. B. A. Singh.—Case report of a smemmnied 
infant which was dead in the uterus for 12 months. 

2. Dr. S. K. Mukherjee.—Report of a case of almost 
melting gangrene of sleg caused by passage of a snake. 


We expressed our gratitude by a vote of ° 
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3. R. S., Dr. Rajendra Prasad.—Discussed a commen- 
tary on the above case with his details of treatment and 
operation. 

4. S. S. L. Srivastava.—Post operative complications of 
cataract and demonstration of an epithelial cyst in the 
anterior chamber. i 


BANGALORE BRANCH—Annual General Body Meet- 
ing for the year 1945-46 held at the Inspection Bungalow, 
Thippagondanahalli, at 3 p.m. on 27-10-46 preceded by re- 
freshments at 10 A.M. and Dinner at 1-30 p.m. and 
by Tea at 4 P.M. 

Dr. M. V. Kamath was in the chair 

The house placed .on record its appreciation of the 
services rendered to the Association by the outgoing Sec- 
cretaries. The house stood up and observed silence for 
2 minutes as a mark of respect for Dr. Pana who died 
during the year. 

The new office-bearers for the year 1946-47 wer2 elected 
as follows :— 

President—Dr. N. G. Prahallad. Vice-President—Dr. 
M. A. Narasimhachar. Treasurcr—Dr. M. Kothandaraman. 
Secretaries--Dr. T. K. Dayalu and Dr. C. N. Ramadoss, 
Executive Committee—(1) Dr. T. Sreenath. (2) Dr. K. R. 
Pai. (3) Dr. M. A. Rao. (4) Dr. S. S. Jayaram. (5) Dr. C. 
Bheema Rao. 

* 


- The Inaugural Address for the year 1946-47 was deli- 
vered en 1-12-46 by Mr. M. Sreenivasaiya, B.A., F.I.1.Sc., 
Head of the Department of Fermentation Technology, In- 
dian Institute of Science, Bangalore, with Dr. N. G. 
Prahallad in the chair. The secretaries stood tea for the 
evening. 

The lecturer dwelt on the high lights of biochemistry 
to the science of nutrition showing that the last 25 years 
have been eventful in the research of this branch with 
regard to: 

, (1) Vitamins—its physiological action, its influence on 
the cellular activity—its synthesis, particularly—Thiamin 
Riboflavin, Niacin and Pantothenic acid. 

Now-a-days the natural sources have become more 
costly than the synthetic. 

(2) Proteins—The Gean of the nucleus—its constitution 
and function. All immuniological bodies consist essentially 
of proteins. 

Next the lecturer dwelt on the aspect of biochemistry 
pertaining to the science of nutrition. 

(1) Carbohydrates—There are two types (a) containing 
amylopectin, (6) containing amylase—-e.g., potato starch 
contains amylopectin in abundance. Rice not so much. The 
degradation products of carbohydrates are: Lactose, Fruc- 
tose and Glucose. From biochemical standpoint canesugar 
is as good as Glucose and experiments have shown that it 
is hydrolysed in the stomach to glucose in five minutes after 
ingestion. Lactose is different from glucose and promotes 
calcium retention and absorption and it is not easily fer- 
mented by bacteria, hence he suggested use of lactose 
instead of glucose. 

Proteins—All catalysts and enzymes are proteins. It is 
a complex body which by hydrolysis gives a series of com- 
ponents. 23 amino acids are recognised out of which only 
10 are essential for life. They are now made available for 
enteral and parenteral administration. For purposes of 
injection al] these must be pyrogen free. It is advisable to 
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separate the essential from the non-essential amino acids, 


produces vomiting, but this process is a costly one. 


Next the lecturer touched upon Honey and Vegetable 
Ghee. Honey is valuable for its pollen and the venom 
yomited by the bee and not merely for its carbohydrate 
contents. 


Crude honey is preferable to the refined honey. Vege- 
table Ghee prepared and hydrogenation is a wasteful and 
silly procedure. Fats have two compounds. The saturated 
and unsaturated acids. The unsaturated acids are more 
valuable and are more easily diagested and related to the 
hormones. Hydrogenation converts the unsaturated into 
the saturated. .The nutritive value is lost and cost is 
increased. 

The Government of Behar have prohibited this hydro- 
genation on the recommendation of the lecturer through the 
good efforts of Gandhiji. 


The lecturer next dwelt on antibiotics and as he had 
already spoken for more than an hour, he just touched upon 
the subject. He told that the sulpha drugs kill the intes- 
tinal flora which are largely responsible for the synthesis 
of the vitamin B complex and strains the liver, as it is the 
liver that detoxicates the foreign matter by a process of 
acetylisation. Incidentally, he stressed the value of pancha- 
gavya which stimulates the growth of correct intestinal 
flora in man. 


Gramicidin and streptomycin are all polypeptides which 
contain the di-amiono acids which block the metabolism of 
the bacteria. 


The meeting closed with a vote of thanks to the learned 
lecturer. 


MONGHYR BRANCH -Annual general meeting held 
under the permanent President Dr. K. P. Mitra at the 
residence of Dr. B. N. Banerji on 13-8-47: 


1. The proceedings of the last meeting were confirmed. 
2. Election of office bearers for 1946-47: 
President—Dr. K. P. Mitra. 


Vice-Presidents—Dr. A. Rasheed, Dr. Sudhir Nath Sen 
and Dr, Damodar Prasad. 


General Secretary—Dr. J. M. Gupta. 
Treasurer—Dr. S. N. Sen. 
Auditor—Dr. D. K. Datta. 


Representatives of the Provincial Council—(1) Dr. D. K. 
Datta, (2) Dr. Sudhir Nath Sen of Jamalpur, (3) Dr. J. N. 
Bhagat, (4) J. Prasad, (5) Dr. M. N. Verma, (6) General 
Secretary. 

Dr. T. N. Banerji was nominated President and Dr. D. 
Ram, Dr. N. N. Gupta and Dr. Sudhir Nath Sen, Vice- 
Presidents for the ensuing provincial conference. 


U. P. PROVINCIAL BRANCH—Seventh Meeting for the 
year 1946-47 of the Working Committee held on 27-8-47 at 
430 p.m. at the residence of Dr. H. Hukku, ‘Tara Nikunj’’, 
Mall Avenue, Lucknow, with the President, Dr. H. Hukku 
in the chair ; 

- The President referred that this was the first Meeting 
after winning Independence, and that Auguust 15th was a 
proud day in the annals of Indian History. He expected 
that all our Branches will now behave as is fitting for an 
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Independent Nation and co-operate with the Provincial 
Office and the Government in making the country healthier 
and better to live in for our countrymen and women. 


The following condolence resolution, moved from the 
Chair, was carried, all standing : 


“The Working Committee of the U.P. Provincial Branch 
Council of the Indian Medical Association places on record 
its deep sense of sorrow at the sad death of the following 
members and conveys its heartfelt sympathies to the 
members of the bereaved families : 


(1) Dr. B. Mukherjee, Allahabad. (2) Dr. M. A. Hadi, 
Meerut. (3) Dr. Jia Lal, Meerut. 
The Secretaries, Allahabad and Meerut Branches, are 


requested to convey copies of this resolution to.the members 
of the bereaved families. 


The members then partook the nice tea and other 
dainties arranged by the President for the members. 


The proceedings of the Last Meeting of the Provincial 
Working Committee held on 16-5-47, at Kanpur which had 
already been circulated were confirmed. 

The Secretary read out Headquarters Letter No. 
WMA /46-47, dated 12-5-47 & WMA/46-47 regarding the 
World Medical Association. This Provincial Branch was 
in favour of joining these International Bodies and the 
Secretary was asked to inform the Head Office accordingly. 


The Secretary explained that the Headquarters Letter, 


dated 17-5-47 referred to the next All-India Medical Con- 


ference to be held at Bombay and conveyed Provisional 
Programme for any suggestions by this Provincial Branch. 
The members after going through the programme agreed 
with it, but suggested that Delegates’ Camp should 
be as near the Conference Hall as conveniently possible, 
otherwise lot of time is wasted in going from one place 
to another. The Secretary was asked to inform the Head 
Office accordingly. 


The Secretary explained. that the Benares Branch Letter 
on recent Disturbances raised the question of unprepared- 
ness for meeting. riots and other disturbances and the 
cancellation (even though temporary) of a large number 
of firearms Licenses by the Government. The Secretary 
further added that a large number of our Branches had 
raised this question in one form or another and that he 
(The Provincial Secretary) had already referred the matter 
to the Provincial Government, but had so far received no 
reply, probably because the Government had been very 
busy. The Committee decided that the Secretary should 
write again to the Government on this matter. 


The Secretary read out Capt. S. K. Chowdhuri’s 
(Benares) letter, dated 28-7-47 on the question of starting 
Refresher Courses for Practitioners and holding them in 
Mofussil for the convenience of the doctors. 


The Committee after discussion- came to the conclusion 
that the Refresher Courses are a necessity for Practi- 
tioners in Modern Times, but it should be the duty of the 
state to provide these. Bhore Committee has made a 
similar recommendation. It is not possible for private 


bodies to arrange these refresher courses, nor is it possible 
‘to arrange them in Mofussil towns, as no facilities are 
available there. These Refresher Courses should be inten- 
sive ones of short duration, so as not to upset the work 
of the Practitioners for unduly long periods. 
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The Secretary referred to. the appointment of Dr. B. 


C. Roy as Governor of U. P. The Committee welcomed this _ 


appointment as a recognition of the medical men of India 
and the Indian Medical Association in particular. 


The Secretary read out the letter of Association of 
Chemical Manufacturers, Bombay which had been received 
through the L.M.A. Co-operative Medical Stores Ltd., 
Iucknow. The letter referred to the decision of the 
Government of India to. restrict imports including those 
of Drugs and Chemicals. The Committee after discussion 
decided to write to the Director General, Health Services, 
Government of India, on the matter that all essential 
drugs must be allowed to be freely imported for the present 
in the interest of the health of the Nation, but the pre- 
‘paration arfd manufacture in India must be actively 
encouraged. 

The Secretary read out Headquarters Letter No. 905/ 
7/46-47, dated 18th June, 1947 on the question of direct 
appointment of members of the I.M.A. on various Com- 
mittees. 

After discussion the Committee agreed that they were 
in fall agreement with the Resolution of the Central 
Working Committee. This Committee suggests to the 
Headquarters that a general Resolution should be adopted 
requesting the Government of India and the Provincial 
Governments that the Indian Medical Association or the 
Provincial Branch concerned should be asked to nominate 


members in future on the Committees appointed by the ° 


Government, and that if members are appointed directly, 
they’ should take the consent of the Association before 
accepting the nomination on such Committees. 


The Secretary placed before the Committee the U. P. 
Government Resolutions on the formation of the Provin- 
cial Development Board and the District Development 
Associations. The Secretary further explained that though 
Public Health was one of the important functions these 
bodies will deal with, yet no representative medical men 
had been taken on these bodies. The Committee after 
discussion decided to represent the matter to the Govern- 
ment to give due representation on these bodies to the 
Indian Medical Association and its Branches. 

The Secretary referred to the previous discussion on 
the trouble in Bombay over Telephone Directory and 
informed the Committee that the Telephone authorities in 
Bombay had agreed to continue the present practice of 
publishing the names of Doctors, Nurses and Hospitals 
under these headings till final disposal by D. G., ra & 
Telegraphs, New Delhi. 

The Committee decided to suggest to the Headquarters 
of the I.M.A. to represent the matter to the Government 
of India on this question, so that a proper and final deci- 
sion on All-India basis may be reached. 

The Secretary laid before the Committee the results 
of the election of the President and the Vice-Presidents 
of the Indian Medical Association, U. P. Provincial Branch 
for 1947-48. The following having been nominated un- 
opposed were declared duly elected by the Provincial 
Working Committee : 


(a) President—Dr. M. Atal, M.B., Ch.B., Lucknow. 


(b). Vice-Presidents—R. S. Dr. Daya Nidhan, F.S.M.F., 


Azamgrah; Dr. J. L. Caroli, M.B., B.S., Meerut; Dr. S. N. 
Basu, M.B., Allahabad. 
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In accordance with the Provincial Rules, they wil] 
assume office on October 1, 1947. The Provincial Secretary 
will inform all concerned. 

In pursuance of Central Circular No. 8/46-47, dated 
13-8-47, regarding final election of the President and the 
Vice-Presidents of the Indian Medical Association for 
1947-48, the Provincial Branch after considering all the 
names voted finally for the following :— 


(a) President—Capt. S..K. Chowdhuri, MB, 
M.B.E., Benares. 
(b) Vice-Presidents—(1) Dr. Jawahar Lal (Kanpur), 


(2) Professor B. N. Ghosh (Calcutta), (3) Dr. B. B. Yodh 
(Bombay). 

The Secretary to inform the Head Office accordingly, 

The Secretary reported that. the next (XIII) U. P, 
Provincial Medical Conference will be held at Basti in 
East U. P. and that the suggested dates were November 
8th & 9th, 1947. 

Working Committee authorised the Provincial Secre- 
tary to settle the details of the Programme finally with the 
organising Secretary of the Conference and issue it at an 
early date. 


Messrs. Mohan & Co. Chartered Accountants and 
Auditors, Lucknow, were re-appointed as Auditors to check 
the Annual Accounts of this Provincial Branch for the 


The Secretary placed the letter from Excise Depart- 
ment, U. P. before the Committee. The Committee was 
disappointed at the unsatisfactory reply from the Excise 
Commissioner, U. P. At the suggestion of Dr. Jawahar 
Lal, it was decided to contact the new Excise Cpm- 
missioner, U. P., Mr. K. K. Nayar through Dr. Jawahar 
Lal. The Secretary will supply Dr. Jawahar Lal with copies 
of all corespondence up to date. 

The suggestion of Secretary, Furrukhabad Branch which 
referred to re-registration of those Doctors whose names 
had been deleted from the U. P. Medical Register in 
honour of the Indian Independence was decided to be 
forwarded to the U. P. Medical Council for their considera- 
tion. 

The letter from Mr. Balkrishna, M.Sc., of X-ray 
Department, King George’s Hospital, Lucknow, emphasised 
the prescription of doses in radiological treatment on inter- 
national lines. It was decided that this subject should be 
a matter for a Resolution at the next Conference and that 
this Association agreed with Dr. Balkrishna’s suggestion. 

The Secretary placed the resolutions of All-India 
Medical Conference, Madura, before the Committee. The 
Secretary was asked to take necessary action in those 
resolutions, which needed an action by this Provincial 
Office and attention of Local Branches is drawn for their 
prompt action where necessary. 

The Secretary placed the Headquarters Memorandum 
and Questionnaire on Indigenous Systems of Medicine 
- betore the Committee and the reply to the Questionnaire 
as drawn up by the President and the Secretary, .which had 
already been submitted to the Headquarters in response to 
an earlier letter, The afte was approved by the Working 
Committee. 

The meeting terminated at 8 P.M. with a vote of thanks 
‘to the Chair.. 
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ASSOCIATION NOTES 


I.M.A., CENTRAL COUNCIL—Proceedings of the 
66th meeting of the Central Council of the Indian Medical 
Association held at Patna on 11th October, 1947, in the P. W. 
Medical College and confirmed at the 8th Annual Meeting 
of the Central Council held at Bombay on 23-12-47: 


Members present: 1. Capt. P. B. Mukerji, President (in 
the chair), 2. Dr. K. S. Ray (Calcutta), 3. Dr. S. C. Sen 
(New Delhi), 4. Dr. P. K. Guha (Calcutta), 5. Dr. H. Hukku 
(Lucknow), 6. Capt. H. N Shivapuri (Lucknow), 7. Dr. 
Jawaharlal (Cawnpore), 8 Dr. .B. N. Ghosh (Calcutta), 
9. Dr. A. D. Mukharji (Calcutta), 10. Dr. B. Banerjee 
(Calcutta), 11. Dr. A. K. Sen (Calcutta), 12. Dr. A. K. Chakra- 
varty (Calcutta), 13. Dr. A. N. Ghosh (Calcutta), 14. Dr. 
A. Dass (Cuttack), 15. Dr. M. W. Samuel (Itarsi), 16. Dr. 
T. N. Banerjee (Patna), 17. Lt. Col. T. S. Shastry (Madras), 
18. Dr. L. C. Mitra (Dhanbad), 19. Dr. S. N. Pal (Ranchi), 
20. Dr. J. M. Gupta (Monghyr), 21. Dr. R. C. Goulatia 
(Amritsar), 22. Dr. Kirpal Singh (Gujranwala), 23. Dr. 
Chamanlal M. Mehta (Bombay), 24. Dr. B. P. Neogy (Cal- 
cutta) by invitation, 25. Dr. S. Samaddar (Patna) by invita- 
tion, 26. Dr. M. V. Krishna Rao (Waltair) by invitation. 

Messages of regret at inability to attend from the following 
members were read out by the Acting General Seretary :— 


1. Dr. P. K. Rai Chowdhury (Baruipur-Rajpur), 2. Rao 
Saheb Dr. A. Narayan Menon (Madura), 3. Dr. S. W. 
Hardikar (Hyderabad-Dn), 4. Dr. B. V. Mullay (Sholapur), 
5. Dr. U. B. Narayana Rao (Bombay), 6. Dr. P. R. Trivedi 
(Ahmedabad), 7. Dr. A. P. Mittra (Delhi). 

Before commencement of the business of the meeting, the 
following resolution was moved from the ‘chair and passed 
unanimously, all members standing :— 

The Central Council of the Indian Medical Association 
places on record its deep sense of sorrow at the sad demise 
of the following members of the Association and conveys its 
heartfelt sympathies to the members of the bereaved families :— 

1. Dr. B. N. Ghosh of Ranchi, 2. Dr. S. D. Dikshit of 
Sholapur, 3. Dr. V. B. Kale of Poona, 4. Dr. S. K. Gupta 
of Calcutta, 5. Dr. N. C. Joshi,of Delhi, 6. Dr. B. Mukerji 
of Allahabad, 7. Dr. M. A. Hadi and 8. Dr. Jia Lal of Meerut, 
9, Dr. Bhupati Nath Mitra, 10. Dr. Bibhuti Bhusan Bhatta- 
charyya and 11. Dr. Rabindra Nath, Mittra of Barrackpore 
Branch, 

1. Confirmation of the proceedings of the last VII Annual 
Meeting of the Central Council held at Madura on 26-12-46. 

Resolved that the proceedings, as circulated be confirmed. 

2. Business arising out of the proceedings of the last 
meeting. 

Arising out of the proceedings of the last meeting of the 
Council the Acting General Secretary reported as follows :— 


(a) That in accordance with the recommendations of the 
ad hoc Committee regarding investment of Surplus Funds of 
the Association including that of the Journal Department, in 
Government Papers and Securities at as favourable a rate of 
interest as may be available in the market, after necessary 
negotiation with the Bankers (Central Bank of India Ltd.), 
Rs. 28,000|- declared surplus were invested in 3 per cent 
Development Loan, 1970-75. : 

(6) That a circular was issued to all the local branches 
regarding the date of applicability of the enhanced rate of 
C.F.C. at Rs. 6|- per member per year and the Branches were 
requested to exert their best to send their C.F.C. at the 
enhanced rate from the current year i.e. 1-10-46. Legal 
opinion was afterwards sought, and, in accordance with the 
opinion of our Legal Adviser, the enhanced rate could not be 
made applicable from 1-10-46 in case of existing members but 
from 1-10-47. This matter was also discussed at a subsequent 
meeting of the Working Committee, held at Delhi on 21st and 
22nd March, 1947, when it was finally decided to levy the 
enhanced rate of C.F.C. on new members enrolling from 1-4-47 
and on all members from 1-10-47. 


(c) That although Dr. B. P. Trivedi was elected as a 
member of the Journal Committee he could not for various 
reasons accept the office. The Journal Committee, at its 
meeting held on 19-2-1947, requested him to reconsider his 
decision and to render the Committee whatever help he could 
by his wise counsels. As Dr. Trivedi did not find it con- 
venient to reconsider his decision, the Journal Committee 
recommended the name of Dr. R. C. Sen to fill up the casual 
vacancy. 

(d) That the Provincial Branches were informed that they 
should take up with their respective provincial Governments 
the question regarding facilities to be offered to Licentiatés for 
studying the M.B.B.S. course. 

(e) That the resolution from Dr. P. A. S. Raghavan 
regarding realisation of C.F.C. by despatch ‘of Journal through 
V.P.P.,to the members to obviate arrears C.F.C. was circulated 
to all the Branches for eliciting their opinion. At the last 
meeting of the Working Committee held at Delhi on 18-7-1947 
it transpired that one Provincial Branch and 26 local branches 
voted for and two Provincial Branches and 43 local branches 
voted against the proposal. The Working Committee did not 
approve of Dr. Raghavan’s suggestion. 


(f) That the Bombay Branch had been informed of. the 
acceptance by the Central Council of their invitation to hold 
the 24th All India Medical Conference at Bombay in December, 
1947. It was learnt that the following Medical organisations 
will also hold their Annual Conferences at Bombay at the 
same time :— 

1. Association of Surgeons, India, 2. Association of Physi- 
cians of India. 3. Indian Obstetric & Gynaecological 
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Association, 4. Indian Radiological Association. 5. Indian 
Association of Venereologists, 6. A.I.M.L.A. 

(g) That with regard to the amendments of rules initiated 
by Dr. P. K. Guha, a member of the Central Council, a 
reminder circular was issued to all the branches. Out of 55 
branches who replied, 47 supported Dr. P. K. Guha’s amend- 
ment. The matter came up for discussion in the 23rd meeting 
of the Working Committee held at Delhi on 21st and 22nd 
March, 1947, and the relevant resolution amending Rule 
15-II-A(b) (i) was passed vide item 16 of the proceedings 
of the 23rd meeting of the Working Committee. 

(kh) That the Sub-Committee appointed by the Central 
Council to go into the question of shifting the Headquarters to 
Delhi submitied its report to the Working Committee at its 
meeting held at Delhi on 21st and 22nd March, 1947, (vide 
item 11(b) of the proceedings of the 23rd meeting of -the 
Working Committee). The members of the Sub-Committee 
regretted that inspite of their best efforts, arrangements could 
not materialise in finding out suitable accommodation for housing 


the Headquarters office at Delhi. At this Working Committee’ 


meeting (held in March, 1947) the Acting General Secretary 
was authorised to find out a suitable flat in Calcutta on 4-5 
years lease for housing the Central Headquarters offices 
(Central & Journal) as the flat now occupied was neither 
commodious nor situated in a safe locality. Efforts are being 
continued in this direction for finding out a decent flat in a 
respectable locality at Calcutta and it is hoped to secure one 
shortly. 

Re. item No. 2(b) above: Capt. H. N. Shivapuri raised 
objection to the applicability of dates for enforcement of 
enhanced rate of C.F.C. at the rate of Rs. 6|- per member 
per year from 1-4-1947 for new members and from 1-10-47 
for existing members in view of the fact that he could not 
get the information earlier and as such he could not request 
the branches under his jurisdiction to pay C.F.C. at the 
enhanced rate from the dates notified. After a lot of discussion, 
the following resolution was passed :— 

_ “Resolved that Capt. Shivapuri be requested to circulate 
a letter to the branches under the jurisdiction of the U.P. 
Provincial Branch and to ask them to be good enough to 
pay the extra amount involved for the half year from 1-4-1947 
to 30-9-1947. for new members enrolling from. 1-4-1947 and 
intimate the results of his efforts before the next meeting of 
the Central Council.” 

3. Transfer of Rs. 10,000/- kept in fixed deposit to 
current account of Journal Department tc meet pressing 
liabilities especially to incur the expenditure on Addressagraph 
machine. 

Resolved that the Transfer of Rs. 10,000|- kept in Fixed 


Deposit, to Current Account of the Journal Department to . 


meet pressing liabilities, as recommended by the Working 
Committee, be approved. 
4. Quarterly Accounts. 


Resolved that the Quarterly accounts, as circulated, be. 


recorded. 

5. Reappropriation of certain heads in the Supe for the 
year 1946-47. 

Resolved that the recommendations of the Working 


Committee in approving the a of certain budget 


heads, be approved. 
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6. Formation of Branches. 

The Acting General Secretary reported that since the last 
meeting of the Central Council, the following new branches 
have been formed :— 

I. Reported at the Working Committee meeting held at 
Delhi in March, 1947: 

(a) Local Branches:—1. Jodhpur in Rajputana, 2. Chanda 
in C.P., 3. Baranagar, 4. Charghat, 5. Kotalpur in Bengal. 

(b) Provincial Branches:—N.W.F.P. Provincial Branch. 


II. Reported at the W.C. meeting held at Delhi in July, 


1947: 


(a) Local Branches:—1. Sheakhala, 2. Manekganj, 
3. Rajshahi in Bengal. 4. Kamoke under Punjab, 5. Pauri 
(Garhwal) in U.P., 6. Karwar in M. & K. Provincial Branch. 

(b) Provincial Branh:—Rajputana Provincial Branch. 


III. Reported at the Working Committee meeting held at 
Patna on 9 and 10 October, 1947: 

(a) Local Branches:—1. Magura in Bengal, 2. Deolali in 
M. & K., 3. Mehsana in G. & K., 4. Dibrugarh in Assam, 
5. Orai under U.P. 

(b) Provincial Branch:—With regard to the formation of 
the Bikaner Provincial Branch, Dr. A. K. Sen moved a resolu- 
tion that formal recognition be given to the Bikaner Provin- 
cial Branch after a letter from the Secretary, Bikaner Provincial 
Branch No. 114, dated 10-9-1947 was read out by the Acting 
General Secretary. 

Dr. Chamanlal M. Mehta moved that the question of 
formal recognition of the Bikaner Provincial Branch be 
postponed to the next meeting of the Council; this was seconded 
by. Capt. R. C. Goulatia. 


After a long discussion in which almost all the members 


.took part, the resolutions of Dr. A. K. Sen and Dr. Chamanlal 


M. Mehta were put to vote. 


The resolution of Dr. Chamanlal M. Mehta was lost and 
the resolution of Dr. A. K. Sen was carried by 8 to 4 votes. 


Resolved that the formation of Bikaner Provincial Branch 
be approved with effect from 1st April, 1947. 


In view of the-pressing letter from the Secretary Bikaner 
Branch, the Central Council decided not to withhold recog- 
nition of the formation of Bikaner Provincial Branch though 
that was recommended by the Working Committee, as under. 
the existing rules the Council could not hold up such recognition 
for unduly long period. The Council however realised the 
importance of the decision of the Working Committee and 
directed. that the rules should be so amended so that with the 
formation of large number of Provincial Branches, the 
composition of the Working Committee does not become 
unwieldy. 

At the request of Capt. R. C. Goulatia re. interpretation 
of Rule 16-C(vii) (as per new books) re. powers and func- 
tions of the Working Committee delegated to it by the Central 
Council, the President ruled that this rule meant that the 
proceedings of the Working Committee were subject to 
confirmation by the Central Council. 

Dr. S. C. Sen pointed out that the sub-clauses 16-C (i), 
(ii), (iii) & (vi) do not need confirmation by the subsequent 
meeting of the Central Council. This explanation was accepted 
by the President and the House. 
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Capt. R. C. Goulatia raised another point re. actual 2. The Proceedings of the 24th meeting of the Working 
meaning cf.formal approval i.e. whether the Working Com- Committee held at Delhi on 18th July, 1947, as circulated, 
mittee was empowered to take executive action on the decision be approved. 


arrived at by it and that only the seal of approval by Central 3. The Proceedings of the 25th meeting of the Working 
Council would mean formal approval. . Committee held at Patna on 9th and 10th October, 1947, 4s 
The President agreed with this interpretation. circulated in summarised form, be approved. 
7. Consideration of the memorandum prepared by the 9, Announcement of names of President and View 
Central Sub-Committee on Indigenous Systems of Medicine for Presidents for the year 1947-48. : ; 
bmission to the Government of India Committee by 15-11-47. 
- f baal hed The Acting General. Secretary reported that a new system 


' The A.G.S. informed the house that the Draft reply to 424 been evolved this year by circulating the beflot’ papers 
Chopra Committee’s Questionnaire and the Draft Memorandum, and requesting the branches to send votes in sealed envelopes 
submitted by the Central Sub-Committee, was discussed at to ensure secrecy of voting. He also stated for the informa- 
the 25th meeting of the W.C., held at Patna on the 9th and tion of the house that the votes sent by 114 branches. were all 
10th October, 1947 and that several amendments to the draft counted at the 25th meeting of the Working Committee held 
reply and the Memorandum were proposed and accepted at the at Patna on 9-10-47 and the following results were obtained :— 


meeting. The W.C. had requested the Central Sub-Committee : 
to go through these amendments and prepare a final reply For Office of the President for1947-48: 
incorporating the amendments for submission to the Chopra Votes. 
Committee by due date. 1. Colonel Amirchand on .. 4% 
The Acting General Secretary also informed “the house 2. Captain S. K. Chaudhury + 16 
that the reply in final form which will eventually be forwarded 3. Captain P. B. Mukerji .. -» 10 
4. Dr. T. S. Tirumurthi .. 


to the Government of India, would be published in the Journal 
of the Association, in due course, for the information of all 


members. 


Resolved that Col. Amirchawl of Lahore be declared duly 
elected to the office of the President of the Association for the 

The President invited the members present to express their year 1947-48, having secured the largest number of votes from 
opinion on the Memorandum and the Reply, prepared by the the branches. 
Central Sub-Committee, as amended by the Working Committee The Acting General Secretary reported that, for the offices 
at its 25th session. He reminded the house of the great of the Vice-Presidents, on a counting of the votes at the 25th 
responsibility that lay on them in giving expression to their meeting of the Working Committee held at Patna on 9-10-47, 
honest views on a subject which bristled with difficulties and the following three members had secured the maximum number 
appealed to them to consider the matter dispassionately and of votes, as shewn against their names :— 


from a purely scientific aspect. He explained that the opinion £B 
advanced by the I.M.A. on the Questionnaire issued by the 3, (Calcutta) 
2. Dr. S. C. Sen (Delhi) 
Chopra Committee should be worthy of the premier medical 3. Dr. U. Krishna Rao (Madras) % 
organisation of the country. He also informed the house that 
the last date of submission of the reply to Questionnaire had Resolved that Prof. B. N. Ghosh (Calcutta), Dr. S. C. 
been extended upto 15th November, 1947. Sen (Delhi) and Dr. U. Krishna Rao (Madras) be declared 
; : : elected Vice-Presidents of the Indian Medical Association for 
The President further stated that it appeared to him that the year 1947-48 
i f ittee, inted by th ; 


Working Committee to draft a suitable reply to the Govern- : ee 
ment Questionnaire in consultation with the five Zonal Sub- Central. Council re. the shifting of Head Quarters. 
Committees and other scientific and medical organisations and The Acting General Secretary stated that this item was 
the local branches of the Indian Medical Association, was now the same as item No. 11(b) of the 23rd meeting of the 
over. The general consensus of opinion of the house, however, Working Committee and, as such, was considered under item 
was that the work of the Central Sub-Committee was not yet No. 8 of to-day’s proceedings. 
over, as Dr. A. K. Sen pointed out that it was suggested Resolved that the report submitted by the Sub-Committee 
in the Working Committee that the amendments made to the at the 23rd meeting of the Working Committee held at Delhi 
draft reply be referred back to the Central Sub-Committee jn March 1947, be recorded. 
for drafting & final teh . 11. Amendments to Rules as initiated by: 
The following resolution was then passed :— De: Gels, the Central C it, 
“Resolved that the Central Sub-Committee appointed by (b) Dr. P. A. S. Raghavan of Trichinopoly and (c) Drs. S. 
the Working Committee be authorised to send the final reply (€_ Sen and T. J. Lalvani, if available. 
this was the same as item No. 16 of the proceedings of the 
8. Agenda and Proceedings of the XXIII, XXIV and 2374 meeting of the Working Committee. 
The Acting General Secretary also stated that the Working 
Resolved that—_ Committee at its March meeting had postponed consideration 
1. The Proceedings of the 23rd meeting of the Working of the proposed amendment of Rule 6-C(b) till the work of 
Committee held at Delhi on 21st and 22nd March, 1947, as delimitation. of Provincial Boundaries by the Constituent 
circulated, be approved, except item No. 16. Assembly was finished, at the special request of Dr. Guha. 
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(ii) The Proposed aimendment of Rule 15-I-B(a) was 
considered unnecessary by the Working Committee in view of 
the President’s interpretation of the current rule on the 
subject. The matter could be clarified by a circular from the 
Central Office. 

(iii) The Working Committee accepted the proposed 
amendment No. 3 to Rule 15-II-A(b) (ii): 

At the suggestion of Dr. Guha, it was resolved that the 
consideration of the item be postponed till the next meeting 
of the Central Council. 

Re. (b): The Acting General Secretary reported that 
this “item was considered under items 10(a) and (b) of the 
proceedings of the 24th meeting of the Working Committee 
held at Delhi on 18-7-1947. 

The resolution of Dr. Raghavan was (a) re. further 
amendment of Rule 15-II-A(b) (¢) ; (6) re. despatch of Journal 
by V.P. Post. 

The Working Committee resolved not to approve of Dr. 
Raghavan’s proposed amendments as stated above. 

Resolved that the recommendations of the Working 
Committee be approved. 

Re (c): The Acting General Secretary reported that no 
report from Drs. S. C. Sen and T. J. Lalvani re. suitable amend- 
ment to the Rules insofar as the Annual Conference was 
concerned, had been received so far. 

Resolved that the consideration of the item be deferred 
to the next meeting of the Council, if the report from Drs. 
Sen and Lalvani be received by them. 


12. Approval of the President’s action in the matter of 
extension of the last date of receiving ballot papers from 
branches in connection with the election of President and 
Vice-Presidents for 1947-48 from 15-09-47 to 30-9-47 due to 
postal irregularities and disturbances in the various parts of 
the country and of the last date of payment of C.F.C. for the 
half-year ending 31-3-47 by branches from 15-9-47 to 30-9-47 
due to the same causes. 

Resolved that the action of the President be approved as 
recommended by the Working Committee. 

13. Any other item with the permission of the President. 
(a) At the suggestion of the President, the Council 
appointed a Rules Sub-Committee consisting of 1. Capt. H. 
N. Shivapuri, 2. Dr. A. K. Sen, and 3. Dr. P. K. Guha, Acting 
General Secretary, to study the proof copies of the Rule Book, 
under print, with a view to detect omissions, duplications and 
mistakes and consequential changes, resulting from amendments 
already accepted. 

Dr. A. K. Sen sugested that the Central Office should 
make available to the Sub-Committee a complete set of amend- 
ments to rules so far accepted by the Council along with dates. 

The President agreed and the office was directed to supply 
relevant information. 

(b) Election of Dr. R. C. Sen as a member of the Journal 
Committee in the vacancy caused by the resignation of Dr. 
B.. P. Trivedi. 

Resolved that the recommendation of the Journal Com- 
‘mittee for Dr. R. C. Sen to be elected as a member of the 
‘Journal? Committee in place of Dr. Trivedi, be approved. 

With a vote of thanks to the chair, the meeting terminated. 
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EIGHTH BENGAL PROVINCIAL MEDICAL CON- 
FERENCE—Delivering his inaugural speech at the Eighth 
Bengal Provincial Medical Conference held at the Calcutta 
Medical College premises on 6-12-47, Dr. B. C. Roy said: 


There was no other subject, said Dr. Roy, about which 
he could talk to his colleagues except the one which was 
convulsing the world at present, so far as the social life 
of the community was concerned, namely, the public health. 


They were aware that in 1943-44-45, a committee, called 
Bhore Committee was formed with Sir Joseph Bhore as the 
Chairman. Although it was formed in 1943 it was possible 
for the Committee to think of the future of the health problems 
of India in the background of independence. It was not the 


purpose of that Committee to cut t’s and dot i’s and make. 


slight alterations and keep the vested interests of the country 
in tact. He referred to that Committee because, he had been 
told that some responsible people were suggesting that they 
should not worry about that Committee because its members 
belonged to a foreign nation. 

Dr. Roy, however, could reply stating that neither he nor 
Dr. A. C. Ukil, who were members of that Committee, be- 
longed to any foreign nation and that out of the 25 members 
of the Bhore Committee as many as 19 were Indian and six 
European and that bulk of the report of the Committee was 
written by humble people like himself and others of his type. 


Therefore, said Dr. Roy, those who considered the Bhore 
Committee report not worth their while could only have the 
speaker’s pity, because he was sure that they had not read 
the report themselves. 

After explaining how the Committee was formed and what 
it sought to survey in respect of India’s public health and how 
it sought to indicate in what manner the medical service and 
health problem of the country could be tackled, Dr. Roy said 
that the problem facing India was not an isolated problem of 
her own but that other countries of the world were also trying 
to find’ the solution of the same, particularly since the last 
war. It was now being felt there that both in war and peace 
it was necessary to ensure positive health service for the 
members of the community. 


ProBLeEM or HEALTHY NATION 


It was not enough, said he, that they should be able to 
improve the health of the community so that it might survive 
in the struggle for existence. 


When considered internationally or nationally they came 
to the conclusion that it was essential that the whole problem 
should be looked at from a different angle and the approach 
must be different from what it was. The health 
services at present did not mean only the provision of 
environmental hygiene and amenities but it also meant the 
provision of medical relief to persons for whom the preventive 
measures taken had not been able to prevent the onslaught of 
diseases. Secondly, they were expected to make provision for 
giving aid to women at both pre-puberty and post-puberty 
stages, make arrangements for maternity and child-welfare and 
organise the health service of school children if they were to 
develop the future race of a healthy, virile and active nation. 


Buore COMMITTEE’s PRINCIPLES 


At the very outset the Bhore Committee laid down three 
fundamental principles. Firstly it was the right of 
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every individual in the State to demand from the State and 
in the State the provision of full and free medical treatment 
both institutional and domiciliary; both diagnostic and institu- 
tional so that it might be possible for every man in the State 
to get the full advantage of the benefit of treatment which 
sciencé had placed in the hand of the medical profession. 


Secondly in order that the people might benefit, the places 
of such health arrangements should be located as near to the 
people in the villages as possible. This was essential for a 
country like India where about 95 per cent of the people lived 
in villages. Thirdly, that the people themselves must take 
proper share and equal responsibility with the profession in 
order that they might be able to profit by any measure that 
the State and the profession might introduce and execute. It 
was essential that those who purveyed the health services and 
those for whom they were provided should take equal part in 
them as otherwise the arrangements would be imperfect and 
people would not get the full benefit of the treatment. 


HEALTH INSURANCE MEASURES 


Proceeding Dr. Roy referred to what other countries were 
making in providing health services of their countries. 

In countries like Australia, Canada said he, there was a 
measure which was called the insurance method, i.¢., every 
individual in the State was to ensure against sickness so that 
when the proper time came they were properly provided for. 


A portion of this insurance fund was also diverted towards 
preventing diseases. In United Kingdom a similar type of 
insurance policy was prevalent; in the Union of Socialist Soviet 
Republics there was a form of co-operative insurance, namely, 
in- each centre whether it was industrial or it was a locality 
where joint ownership of land prevailed, whatever might be 
the case of the centre, the people had a co-operative system by 
which they raised money to meet all possible emergencies. In 
the United States of America there was also a co-operative 
insurance system which provided for the medical relief and 
health measures for the people of the country. 


Usually in the case of U.K. and U.S.A. the amount 
realised from the insurance was augmented by a portion of 
taxes paid by the people which was diverted for such purpose. 
They in the Bhore Committee realised that such a measure 
could not be workable in India because all those countries 
were in the process of urbanisation daily and their main 
problem was industrial and therefore some form of insurance 
might be of some value to them. 


InpIA SHOULD Have HEALTH 


But it was neither possible nor practical to have such a 
method introduced in India. They might tax the people of 
India in order to find out the thoney for the purpose of the 
relief of the poor. This was poormen’s tax, a tax wihch was 
to be paid by those who could afford to pay and for the benefit 
of those who could not afford to pay it. 


PROBLEM OF VILLAGES 


The Bhore Committee was faced with the problem of how 
to make arrangements for giving medical relief and provide 
for health measures to the villagers. Ordinarily one could 
lay down a maxim‘ that throughout the world it was an 
accepted fact that one should have medical service free not 
only for the poorer people but also for all. But‘ how to 
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achieve that? One of the methods tried in certain parts of 
India was to subsidise medical men and provide certain sums 
of money and ask them to go and settle in villages and ask 
them to make up the rest by private practice. They were in- 
formed on good authority that such a system did not give the 
results expected. People who were in backward villages did 
not get enough to maintain their bodies and souls together. 
Those who were in more flourishing villages naturally would 
be asked to attend people who could afford to pay rather than 
those who could not afford to pay. If they allowed a medical 
practitioner to find out his own method this result must follow, 
The other method adopted was in urban areas where part-time 
medical men associated themselves with different institutions 
even as honorary men. That was a method by which they 
could secure medical help for the poorer people from people 
who could serve free of cost. But it was the deliberate finding 
of the Bhore Committee that they could not provide medical 
and health services merely prescribing ‘air’ to be taken by 
practitioners. Every medical practitioner had to live and 
provide means of livelihood for his family and children. And 
so farther he lived from the centre of amenities greater was 
his difficulty in getting things required for life. 


AMENITIES FOR MEDICAL PRACTITIONERS 


It was suggested to them in the Bhore Committee that 
they should follow a method in this respect which had been 
found successful in Russia. There a medical practitioner was 
paid on three basis, firstly, on his preliminary qualifications, 
secondly on his experience and thirdly on the hazard that he 
experienced. According to this method if a man had been 
practising in the Ural mountains he was expected to get four 
times of the pay that his corresponding man in Moscow. This 
method was laid down by the Bhore Committee as one of the 
fundamental principles. 

Anybody who suggested, said Dr. Roy, that it was possible 
to ask the medical profession to give their services free or at 
Rs. 100 a month spoke without any sense of reality. When 
they could not provide for their house staff at any sum less 
than Rs. 50 a month, to ask the medical profession, who 
mostly belonged to the middle class, to remain satisfied with a 
sum of Rs. 100 a month and in villages, was merely an attempt 
at tantalising them and such an attempt could be regarded as 
an abuse to the profession to which they had the honour to — 
belong. 

This method was quite different from the part-time or 
honorary services which were rendered by the medical pro- 
fession in towns. They should remember that medical men 
who lived in the towns could take smaller salary because they 
thought such services rendered in terms of their future career, 
If once they were successful they were sure they would be 
able to make up the losses suffered earlier. But when they 
were thinking of providing free medical service for villages 
there was no éscape from the fact that those who would be 
in villages had to be suitably paid in order that they could 
give their whole time to the work of their profession. 


PRIVATE PRACTICE SHOULD CONTINUE 
Proceeding Dr. Roy said that he found in England and also 
in U.S.A. that there was a feeling against the newly started 
proposal for national health services because the private prac- 
titioners felt that that move might mean the altogether obli- 
teration of private practice, 
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_ They of the Bhore Committee considered this point in 
details and came to the conclusion that there were very good 


reasons why private practice should continue even after the 
All-India Health Service had been started. 


_ The reason was that there were some who did not like to 
be tied down to the Government services, however attractive 
the emoluments might be. But what was more important was 
that it was essential in some cases that the patient should have 
a choice of his own doctor which the Government health 
service might not usually provide for the patient. Therefore, 
it was necessary to allow certain number of people to continue 
their private practice. 

It was estimated that this could not be more than 25 
per cent of the profession because every man should be 
anxious to be in a safe place where he might get all of his 
life... 


There was an additional reason why medical men in 
villages should be paid fairly and decently. Because in their 
conception a medical man of the future should be a person 
who was expected not only to be conversant with the problem 
of health and ready to give relief but also make arrangements 
for health service in his locality. / 


An IDEAL MepicAL MAN 


There was perhaps no better définition of a medical man 
than that in future he would be a social worker who would be 
ready to co-operate in team work and in close touch with the 
people in a Wisinterested fashion; he would be a friend and 
leader who would take all measures for the prevention of dis- 
eases and become therapeutic when prevention would break 
down. Such a man could make the people healthier and 
happier. 

If the physician was to make arrangements for environ- 
ment for the removal of sewage arrangement for maternity 
and child welfare for organising school health it was not 
possible in any circumstances for him to do all these if he was 
not adequately compensated. . 


They also realised, said Dr. Roy, that arrangements for 
health service alone would be of no avail unless along with 
it other developments which were more or less associated with 
it. were taken up. For instance, it was no use to take pre- 
* ventive measures against cholera unless there was arrange- 
ment for pure drinking water in the area by the State, there 
could be no improvement in the nutritional standard both in 
quality and quantity unless unemployment was eliminated and 
the economic standard was raised. They recognised that all 
those matters did not come within their purview. 


Those who were dealing with the health problem, Dr. Roy 
would appeal to them, not to be diverted away from those 
fundamental outlook or approach, namely, that they could not 
improve health service unless associated developments in other 
directions were carried out equally, acurately and swiftly. 


Per Capita EXPENDITURE 


They all knew that the situation was difficult. The 
economic position was not assuring. The scheme they put 
forward meant an expenditure of nine to ten rupees per capita 
per year. At the present moment the total expenditure in- 
curred per capita and per year came to about five to six 
annas for medical and public health service. 
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In U.S.A, the expenditure worked out at Rs. 35 to 
Rs. 36 and in U.K. it went up to Rs. 53. They in India 
possibly could not reach that standard. The question could 
be asked how to get the money and wherefrom? And the 
answer would be that it was not necessary to try to attempt 
to reach the goal set by the Bhore Committee all at once. 
The Committee had suggested several stages stressing from 
annas six to one rupee for the first few years. As soon as the 
people would begin to appreciate the growing building up of 
the health service their anxiety for it would be increased and 
it was expected that when the health service would develop 
itself the economic life of the country would also improve. — 


PROBLEM OF PERSONNEL 


But besides the economic difficulty there was another with 
which they were faced, namely, deficiency in the personnel. 


According to the estimate made by the Committee there 
were 47,500 doctors in India but they required five times 
of that number, i.e., they wanted 2,33,650 doctors: in India. 
They had 7,715 nurses but required 6,80,000; they had 5,000 
midwives but required 1,12,000 of them; they: had 75 pharma- 
cists although they required 84,000 of them. _ 


Side by side if the figures available from Russia were 
taken into consideration it was found that while in 1913 in 
Russia there were only 19,785 doctors, in 1941 the figure went 
up seven times, in the same year there were 50,000 nurses 
and in 1941 the total figure went up to 4,12,000. If Russia 
could increase the number of personnel seven or eight times 
in the course of 28 years it was impossible to believe that by 
proper approach they could not repeat the same performance 
in India. 


Undoubtedly, said Dr. Roy, the measure suggested by the 
Committee involved an expenditure which might be baffling 
to ordinary people. But that was a measure which was not 
only urgent but very important for any Government which 
called itself a popular government to undertake in right 
earnest. Because it might be of interest to learn that an 
estimate was made as to the amount of loss the country 
suffered each year alone so far its economic condition was 
concerned. 


It was estimated that India lost 150 crores of rupees 
because of malaria from which the people suffered. Therefore 
Dr. Roy submitted that an expenditure for public fund in an 
effective health programme was a sound economic programme. 


Health was a gilt-edged security the investment of which 
would yield not deferred dividends to be collected in years 
later but immediate and steady returns in substantially in- 
creased productive capacity. A worker in whatever field he 
might be employed could give his best if his physical condi- 
tion was not disabled. On the other hand let them not shut 
their eyes to the consequences of a faulty, ineffective and 
timid programme which meant the perpetuation of a tragedy 
both for the individual as well as for the nation. 


MepicaL MEN’s Duty 
Unless medical practitioners took upon themselves the 
duty of ambassadorship of public health in the country nothing 
could be achieved. There was no reason why they should 
not travel from the curative area to the future curative plus 
preventive aspect of the medical profession. 
* * * * * 
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Pror. B. N. Guosu’s SPEECH 


In his address the retiring president of the year Prof. B. N. 
Ghosh referred to the health problems of West Bengal and 
said that independence had no value to the average man if he 
could not live peacefully, healthy and free from starvation. 
All these things were denied to him. Law was not the 
proper instrument to make people healthy and to be cleanly 
jn their habits. To be effective the people must appreciate 
the philosophy of such laws. These could only be accom- 
plished by education, health propaganda, co-operation and 
wderstanding between the people and the Government, the 
health workers and the general medical practitioners, so that 
they could take a keener interest in helping to develop health 
consciousness. 


Dr. A. D. VIEW 

Dr. A. D. Mukharji, Chairman of the Reception Com- 
mittee, was against manufacturing doctors in wholesale fashion. 
A responsible teaching staff was essential for training up 
efficient medical students. He bitterly protested that even the 
few thousands of medical men in the country could hardly 
earn a decent living and that being the case it was intolerable 
that both the Government and rich and commercial magnets 
should try to secure the services of medical men in honorary 
fashion. He asked the authorities to enquire why medical 
men were not inclined to go to villages and first try to remove 
those obstacles and then invite doctors to move there. 

* * * * * 


PRESIDENTIAL AppRESS By Dr. AGHorE NATH GHOSH 

Dr. Aghore Nath Ghosh, the president in his address 
demanded that the medical curriculum should be revised 
and that the highest form of medical education should 
be provided in India, secondly an uniformity in treatment 
based on science should be formulated and the recommendation 
of the Bhore Committee should be implemented. He also 
criticised the medical programme of the Ministry and depart- 
mental heads and suggested the appointment of a Minister 
in sole charge of health and medicine. 

* * * * x 


Resolutions passed at the Eighth Bengal Provincial 
Medical Conference, 1947 


HEALTH PLANNING 

1. This Eighth Bengal Provincial Medical Conference 
places on record its appreciation of the very valuable work 
done by the Health Survey and Development Committee pre- 
sided over by Sir Joseph Bhore. ° 

This Conference accepts the fundamental principles. enun- 
ciated by the Bhore Committee and requests the Provincial 
Governments of West Bengal and Eastern Pakistan to adopt 
the same forthwith. 

The Conference requests -the Bengal Provincial Council 
of the Indian Medical Association to take necessary steps to 
popularise the recommendations in the Bhore Committee 
Report among the legislators of the Provincial Assemblies 
and also to enlighten the public of West Bengal and Eastern 
Pakistan regarding health matters and to draw up a detailed 
scheme and the complete working out of plans for the develop- 
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ment of positive health and submit it to the Governments 
concerned. 

2. This Conference notes with deep regret the apathetic 
attitude of the Ministry and Directorate of Health of West 
Bengal towards the Bengal Provincial Council of the Indian 
Medical Association when, in recent past, this branch offered 
memoranda and other constructive suggestions to the Govern- 
ment in respect of implementing the recommendations of the 
Bhore Committee with the modifications suggested by the 
Indian Medical Association. 


This Conference urges upon the Government of West 
Bengal and Eastern Pakistan for the early establishment of 
Primary Health Centres in rural areas in terms of the Bhore 
Committee’s recommendations as modified by the Bengal Pro- 
vincial Branch of the Indian Medical Association to be linked 
to properly equipped and staffed Thana Centres which again 
will be connected to at least one Secondary Centre in each 
district in the initial stages of the programme. 


This Conference further emphasises the implemgntation of 
the rural health programme by integrating it with social, 
educational and economic uplift by the formation of multi- 
purpose co-operating societies. 

This Conference is of the considered opinion that if the 
recommendations of the Bhore Committee are to be imple- 
mented with sincerity and zeal, there should be an independent 
and separate portfolio of Health under the charge of one 
Minister and a Ministry of Health in which the Director of 
Health Services will function as the Secretary in place of the 
present practice of employment of a non-technical officer as 
the Secretary of the Health Department. 


3. This Conference is conscious of the appalling health 
conditions in rural, urban and industrial areas of Bengal and 
realize that we have to make a “forced march” if we wish to 
make up for lost time under foreign domination. This Con- 
ference, therefore, urges on the Provincial Governments of 
West Bengal and Eastern Pakistan to. allocate not less than 
twenty per cent of the total provincial revenue for meeting 
the needs of the urgent health programmes and for the train- 
ing of the medical and auxiliary personnel. 


4. This Conference is of the opinion that although 
medical relief and public health is fundamentally a responsibi- 
lity of the Government, for all effective health planning— 
.active co-operation of the medical profession is essential. To 
achieve this end an Advisory Medical Council with nominees 
of the Government and the Bengal Provincial Branch of the 
Indian Medical Association to advise the Health Minister, 
should be formed immediately by the Governments of West 
Bengal and Eastern Pakistan. 


Further, in the opinion-of this Conference if the Advisory 
Council consists of seven members all of whom must have 
medical or public health qualifications, four should be nomi- 
nated by the Provincial Government and three by the Bengal 
Provincial Branch of the Indian Medical Association.. This 
Committee will be requested to advise on all matters of policy 
affecting the health of the people and to formulate plans for 
the co-ordination and development of all the health services, 
including those involving medical research. None of the 
members of this Committee would hold executive offices under 
the Government and the Director of Health Services should 
not be a member of the Committee but would attend all 
meetings and take part in the discussions. 
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5. This Conference regrets to learn that the present 
national Government of West Bengal has formulated and cir- 
culated to all District Officers a sketchy health plan for the 
rural areas without reference to the Bhore Committee recom- 
mendations and to the Bengal Provincial Branch of the Indian 
Medical Association. 

This Conference demands that all draft schemes prepared 
by the Governments of West Bengal and Eastern Pakistan 
for the re-organisation of health services, medical education, 
medical research etc. must be submitted to the Bengal Pro- 
vincial Branch of the Indian Medical Association which is the 
largest and representative organisation of the medical pro- 
fession of the provinces of West Gengal and Eastern Pakis- 
tan, for scrutiny and opinion. 


MEDICAL EpUCATION 


6. (i) This Conference reiterates its demand for the 
institution of facilities for post-graduate medical studies under 
the auspices of the Universities of Calcutta and Dacca with- 
out any further delay as the institution of such measures will 
go a long way towards national economy and give an impetus 
to post-graduate work and research in the field of medicine. 


Resolved further that the Universities should institute 
higher degrees in pre-clinical subjects such as Pharmacology, 
Pathology, Bacteriology, Anatomy etc. 


This Conference urges upon the authorities concerned to 
arrange for refresher sources for general practitioners with 
registrable qualifications, as early as possible. 


(ii) This Conference is of opinion that the course of pre- 
medical studies as incorporated in the present I.Sc. curriculum 
is ill suited for taking up medical studies usefully and efficiently 
and requests the authorities of the Universities to adopt at an 
early date the proposals for the institution of a pre-medical 
I.Sc. Course as placed before the Senate of Calcutta University 
in 1937 and since referred back to the Syndicate. 


(iti) This Conference resolves that since the Medical 
Council of India was created to bring about a uniform standard 
or registrable qualification in Medical Education, the curriculum 
too should in all fairness be of an uniform character in all 
the different Universities in India & Pakisthan. 


(iv) Resolved that in consonance with the spirit of 
independence recently achieved, medical education in this 
country should stand self-sufficient as regards medical text 
books and therefore requests the different Universities to 
appoint Text-Book Committees to prepare medical text-books 
for Indian students. 


(v) This Conference further approves of the recomm- 
mendations of the Bhore Committee in proposing that Medical 
Education should be entirely placed under the University and 
sufficient funds should be placed by the Government in the 
hands of the University which would develop medical education 
on a par with other branches of science in the University. 


(vi) This Conference urges upon the administrative 
authorities to give preference to the cases of all duly qualified 
candidates with qualifications of the Universities in India and 
Pakistan, while decisions regarding higher appointments are 
made. 


7. This Conference views with concern the apathetic 
attitude of the Governments of West Bengal and Eastern Paki- 
stan towards the introduction of uniform standard of medical 
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education in these provinces which is long overdue, when there 
is a consensus of opinion of the medical profession to that 
effect and all the other provinces of India have already give, 
effect to it. This Conference, therefore, urges upon the 
Governments of West Bengal and Eastern Pakistan to put a 
stop to the dual system of medical education and enters jts 
emphatic protest against the introduction of ‘double-shift’ in the 
medical schools which is contrary to the policy of starting 
‘Condensed M.B, Course’ for licentiates. 


8. This Conference demands that the Provincial Govern. 
ments of West Bengal and Eastern Pakistan and the authorj- 
ties of the teaching medical institutions should - provide for 
all medical students, without further delay. 


HEALTH SERVICES 


9. This Conference demands that there should be only 
one cadre of Provincial service for general medical work of 
each of the provinces of West Bengal and Eastern Pakistan 
and recruitment to this service must be made by open com- 
petitive examinations in which all registered medical practi- 
tioners will be allowed to sit and the appointments must he 
thrown open to all registered medical practitioners. 


10. In view of the fact that the Government of Benga! 
had permitted the appointment of un-registered medical men 
in charitable dispensaries of Local & District Boards, on the 
plea of paucity of registered doctors during the war, this 
Conference is of opinion that as the war is now over and that 
there is, now, no dearth of registered doctors, as per its 
circular No. AGI/R-4/47 of the medical directorate of Bengal, 
the Governments of West Bengal and Eastern Pakistan must 
take immediate steps to replace all unregistered practitioners 
now employed in hospitals and dispensaries maintained or 
controlled by the Governments, by registered medical 
practitioners, 

11. This Conference notes with great concern the deplor- 
able condition of medical services in Tea Gardens of Duars 
aud Terai, managed by European and Indian Companies and 
brings it to the notice of the Minister of Health and Local 
Self Government of West Bengal and strongly suggests that 
an Enquiry Committee consisting of one nominated member 
from the Government, one from the Duars Planters, one from 
the Indian Tea Planters and one from Darjeeling and Terai 
Planters’ Association, three representatives from plantation 
workers, and three representatives from the Indian Medical 
Association—one from each of the following branches:— 
Jalpaiguri, Duars and Siliguri, be set up immediately to investi- 
gate into the question of the terms and conditions of medical 
services in Tea Garden and to submit their recommendations 
which, if approved, by the Government, shall be binding on 
all Tea Companies. 

Resolved further that the member nominated by the 
Government will act as the Secretary of the Committee. 


12. Resolved that this Conference draws the attention 
of the Government of West Bengal to the suggestion made 
by the Ethical Committee of the Council of Medical Registra 
tion of Bengal, regarding the withdrawal of the right of private 
practice allowed to the Director, Social Hygiene, West Bengal, 
and requests the Government of West Bengal to translate the 
said recommendations into action without delay. 


Resolved that this Conference requests the Government 
of West Bengal to withdraw the circular issued over the 
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signature of the Director, Social Hygiene, asking all the 
yenereal clinics attached to the teaching institutions to refer 
all cases of gonorrhoea to the special hospital at Bhowanipore 
for Penicillin treatment under his personal direction as this 
means denial of teaching facilities to students, research workers 
and also causing inconvenience to patients. 


Resolved further that this Conference urges upon the 
Governments of West Bengal and Eastern Pakistan to set up 
a Committee of experts in their respective provinces, with a 
yiew to making the anti-V.D. campaign more comprehensive, 
rational and effective. 


HospitaL APPOINTMENT 


13. (i) This Conference is of considered opinion that 
the existing system of appointment of Honorary Visiting 
Officers in Hospitals and specially in teaching institutions 
should be abolished forthwith. Honorary visiting officers, at 
present working as such, should not be allowed to be attached 
to more than one hospital and they should be employed on 
part-time basis with adequate remuneration to enable them to 
devote sufficient time and energy in the discharge of their 
respective duties. All such part-time visiting officers with 
adequate training should be given independent charge of beds. 


(ii) This Conference is further of opinion ,that all appoint- 
ments to the posts of Professors in Medical Colleges and 
Teachers in Medical Schools should be made on a properly 
paid and whole-time basis, without the right of private practice 
to enable such professors and teachers to devote their full time, 
energy and experience towards proper teaching of students, 
under-graduate and post-graduate, routine administrative 
work of the hospital and also towards conducting and directing 
research work in their respective subjects with special reference 
to the particular problems facing the country. 


(iii) This Conference is further of opinion that the 
remuneration at present paid at various hospitals for appoint- 
ments such as Registrars, Clinical Tutors. Clinical Patho- 
logists, Anaesthetists and Research Assistants, is very 
inadequate and that such medical officers should be properly 
remunerated and appointed on whole-time basis, to enable them 
to devote sufficient time and energy for their work and higher 
studies without any encumbrance for a reasonable and decent 

(iv) This Conference is further of opinion that all house 
officers in Hospitals should be given free board, lodging and 
laundry and a suitable allowance. It is felt that the present 
scale of allowance to the house staff is very inadequate to 
meet the necessities of even a recently qualified doctor. 


(v) This Conference enjoins the Governments of West 
Bengal and Eastern Pakistan to give effect to this resolution 
immediately and requests the Indian Medical Association to 
Move in the matter. 


Drucs & MEDICAMENTS 


14. This Conference requests the Governments of West 
Bengal and Eastern Pakistan to make adequate arrangements 
for the liberal import from foreign countries, with minimum 
tariff, of essential medicines and modern medical appliances, 
which are not manufactured in India and which should be 
thade readily and cheaply available to the medical practitioners 
generally, and to the hospitals in particular.- 


This Conference further requests the Governments con- 
cerned to take immediate steps for the manufacture of these 
essential articles in this country, as early as possible. 


15. This Conference views with alarm the unprecedented 
delay and difficulty experienced by the mofussil medical practi- 
tioners in receiving supplies of essential drugs and medicaments 
due to irregularities of the postal and transport services which . 
cause hardship to the patients in procuring necessary medicines 
and requests the Governments concerned to take adequate and 
proper steps to prevent such delay. 


Meprcat CouNCILs 


16. This Conference urges upon the Governments of 
West Bengal and Eastern Pakistan to amend the existing 
Provincial Medical Council Acts with a view to abolish the 
system of having nominated members and a nominated President 
and to provide for election of the President; and the election 
of the members being made on the basis of joint electorates 
without reservation of seats for groups of practitioners placed 
in different categories in accordance with their medical quali- 
fications. 


MEDICAL PROFESSION 


17. This Conference is strongly.of opinion that in the 
interest of the solidarity of the medical profession of the 
province, all medical clubs and associations should be united 
under the banner of the Indian Medical Association. This 
Conference, therefore, resolves that the Bengal Provincial 
Council of the Indian Medical Association be requested to 
devise ways and means to have all such medical organisations 
of different regions in the provinces of West Bengal & Eastern 
Pakistan amalgamated with the Indian Medical Association. 


18. This Conference requests the Governments and 
Councils of Medical Registration of West Bengal and Eastern 
Pakistan to explore the possibility of bringing the alumni, who 
passed out of national medical institutions before these were 
recognised by the Bengal Councils of Medical Registration, on 
to the respective provincial medical registers after satisfying 
certain conditions which may be laid down by the Councils. 

19. This Conference notes with regret that houses belong- 
ing to some members of the medical profession have been 
requisitioned by Government thereby causing great inconveni- 
ence to the suffering public, and requests the Governments 
concerned not to requisition such houses in the interests of 
public health. 
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AHMEDABAD BRANCH—Extracts from the Annual 
Report submitted by the Jt. Hofy. Secretaries on the work- 
ing of the Ahmedabad Medical Society for the year 1946-47. 
The report was duly passed by the Managing Committee at its 
‘meeting held on 17-9-47. 

The city was for sometime during the year under report 
under the clutches of the devil of communalism. The peaceful 
life and activities of the city were disturbed and the society 
too suffered greatly in its day to day work. With the change 
of the year there has been a great change in the history of 
our country and the year 1947 will always be remembered as 
the most auspicious year for, on the 15th of August, India 
has been free from foreign domination. 


With the advent of full provincial autonomy the medical 
society has also entered into- a new spirit constructive pro- 
gramme by holding first Gujarat and Kathiawar Provincial 
Conference in Ahmedabad, under the Chairmanship of Rai 
Bahadur Dr. J. P. Modi. This was the first occasion when 
medical men of the province of Gujarat and Kathiawar met 
on a common platform and discussed various problems affect- 
ing the medico-political life of the province. Scientific papers 
on various subjects were read and discussed. Important reso- 
lutions were passed suggesting ways and means to improve 
health and sanitation of the province in general, and that of 
the city of Ahmedabad in particular, and also demanding re- 
presentations of the medical profession on all popular bodies 
so as to enable the medical personnel to play its adequate 
role in helping to solve all problems affecting the health of 
the country. The conference was well attended and since 
the provincial autonomy has now come in force, such pro- 
vincial conference will play a great part in co-ordinating all 
measures devised from time to time to build up a new and 
healthy province. 

Another constructive activity of the society was, at the 
request of. the Government, to take up the responsibility of 
the distribution of linen, bandage cloth etc. to the members 
of the medical profession and hospitals of the city and district 
of Ahmedabad. A deputation of the members of the Society 
waited on the Hon. Minister of supply with the Government 
of Bombay, with the result that entire distribution of hospital 
linen, bandage cloth etc. was entrusted to the Medical Society 
and. the society has during the year under report distributed 
linen etc. to 30 hospitals and nearly 300 medical practitioners 
of the city and district of Ahmedabad. In this respect our 
thanks are’ due to Sjt. Bhogilal Lala, the President of the 
City Congress Committee for arranging the interview with 
the Hon’ble Minister of Civil Supplies. 

Another delegation waited on the Hon'ble Minister of 
Revenue for a Government plot of land for the society’s build- 
ing. The whole question was sympathetically considered and 
further correspondence is in progress. Our thanks are due 
to Dr. C. J. Patel, M.L.A., one of the members of our society, 
for the keen interest he is taking to bring our. efforts to a 
successful end. 


... A meeting of the members of the managing committee of 
the Medical Society and departmental heads and chairman of 
various committees of the Municipality was convened by the 
president of the Ahmedabad Municipality to discuss the ques- 
tion of sanitation and health of the city. All problems regard- 
ing the health of the city were discussed at length and the 


medical society _promised full co-operation and help to solve 


the same. Society immediately formed various committees to 
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suggest ways and means to reduce incidence of malarig 
tuberculosis and other preventible diseases, and to improve 
midwifery services. The reports submitted by these com. 
mittees have been sent to the Municipal authorities for further 
action. Our thanks are due to the members and chairman of 
the various committees for sparing their valuable hours to. 
wards helping to solve these important civic problems. Two 
more meetings of the managing committee were held at the 
Municipal Office to meet Dr. Bhasker Patel, the Special 
Officer for Tuberculosis with the Government of Bombay, to 
discuss various questions on tuberculosis in the city and Rao 
Bahadur P. G. Shah of Bombay on the question of opening 
health centres in the city of Ahmedabad, respectively. 


The Society continues to distribute quinine ampoules and 
is hopeful in reviving extra quota of sugar for the dispen- 
saries, The Society has also successfully negotiated with the 
local paper mills for some quota of papers to be distributed 
to the members. 


Besides the clinical meetings, the Society continued to 
have clinical demonstrations of important cases both at the 
Sheth Vadilal Sarabhai General Hospital and the Civil Hos- 
pital, but the attendance on the part of the members of the 
Society as well as the members of the staff of the respective 
hospitals is rather discouraging. Members. are requested to 
please attend the same regularly. Our thanks are due to 
authorities of both these hospitals for the necessary facilities 
and arrangements made to demonstrate the cases. 


Apart from dealing with routine correspondence, the so- 
ciety opined on various important subjects and dealt at length 
with the questionaire on Indian System of Medicine from 
Provincial Board of Indian Medicine, Bombay and also on 
the memorandum prepared by the Central Sub-Committee 
appointed by the working committee of the I. M. A. and also 
questionaire No. 3 set up by the special committee on Inde- 
genous System of Medicine by the Government of India 

* Special resolutions were passed congratulating Dr. B. C 
Roy for his appointment as Governor of U.P., Dr. Jivraj N. 
Mehta, for his appointment as Director General of Medical 
Services and Public Health for the Dominion of India, and 
Dr. M. D. Patel, president of our society for his election on 
Bombay Medical Council and Bombay University Senate, 
respectively. 

Independence day was celebrated on the 15th of August 
1947, with all the splendour and serenity it deserved, and the 
flag hoisting ceremony was performed by the President 
Dr. M. D. Patel on the premises of our Society. A sum of 
Rs. 101 was donated to deserving institutions of the city. A 
procession of medical men of the city all clad in white 
attended the flag salutation ceremony of the-city led by the 
President and the grand old medical man of the city 
Dr. Joseph Benjamin. It was really a rare and spectacular 
sight indeed. 

Regarding library, the secretaries once again regret that 
no progress has been made during the year under report to 
overhaul the same, nor any practical scheme so far evolved 
for circulation of journals. Much of the routine work has 
of course suffered due to absence of permanent clerk for 
nearly 8 months, but the team work-of the secretaries have 
on many occasions tried to patch up this gap. 


There has been no increase in membership desing the 
year under report. The membership uptodate is 210 
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against 217 last year. We regret that we have lost some 
members due to their transfer from the city and we are sorry 
fo put on record the sad demise of three members viz., 
(1) Dr. A. N. Tankaria. (2) Dr. I. C. Dalal and (3) Dr. 
K. D. Shah of Kaira. May their souls rest in peace! 

Dates, subjects and lecturers in Clinical meetings held 
during the year: 

21-12-46: Subject—Son or Daughter. Lecturer—Dr. K. A. 
Shah, M.B.B.S. 1-2-47: Subject—Senecence and Longevity. 
Lecturer—Dr. J. D. Pathak, mp. 20-5-47: Subject— 
Allergy and Its Implications in Tuberculosis, Lecturer—Dr. 
Bhaskar Patel, M.D, M.R.CP., T.D.D. 21-5-47: Subject—Basal 
and Mid-zone Tuberculosis. Lecturer—Dr, Bhaskar Patel, 
MD. M.R.CP., T.D.D. 


BASTI BRANCH—Ordinary meeting held at Dr. G. S. 
Misra’s residence on 30-5-47 at 6-30 P.M.: 


Minutes of the last meeting read and confirmed. 


Questions pertaining to the coming medical conference 
were discussed at length and members felt rather embarrassed 
as they had unintentionally signed the resolution to invite the 
conference at Basti this year. The greatest worry was finances, 
facilities and accommodation which were all lacking in the 
small place like Basti with the small number of membership 
that we have. However it was decided to go into further 
details about the expected expenditure of the conference ahd 
the Secretary was advised to put the matter again in the 
next meeting with some information from the Secretaries 
concerned with the last one or two conferences. 


Questions pertaining to the U. P. Government Orders 
about the Epidemic Act to requisition the services of the local 
private medical practitioners in cases of epidemic emergency 
were discussed at length and members were of opinion that 
the Government should be moved to reconsider the whole 
question afresh in the light of the following suggestions. 


That it is rather humiliating to offer such low remu- 
neration as detailed in the order. Further it is humiliating 
for the private medical practitioners to accept remunerations 
for the general public work in the hour of distress and stress. 


It is not possible to go far and long and to do full justice 
to the work with travelling allowance detailed in the Schedule. 

That best routine would be that private medical practi- 
tioners are asked to spare themselves in the afternoon and 
the Health department may provide them with conveyance 
and send them to any place for the work and arrangements 
may be made to bring the medical practitioners back at the 
latest by 9 p.m. In this way the private medical practitioners 
will have a chance to work in the normal way up till about 
12 noon or 2-P.M. and thereafter they get conveyance or order 
from the Health Department to proceed to the centres where 
their services are required and the work is already organised 
in the way of collecting men etc. Such dates on which a 
particular practitioner has to go out or attend to the epidemic 
work may be fixed from before hand if possible. For all 
this no remunerations would be demanded or required. 


The meeting was brought to a close after a hearty thanks- 
giving to Dr. G. S. Misra who was At Home to the 


members, 
* * * 


Emergent meeting held at 6 p.M. on 27-7-47 at Dr. K. D. 
Tripathi’s residence with Dr. K. D. Tripathi in the Chair: 


liit 
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Minutes of the proteedings of the last meeting were read 
and confirmed. 

Sécretary was a advised to enlist members of Reception 
Committee for the coming Provincial Medical Conference by 
individual consent and the office bearers were to be elected 
later on in a meeting of the Reception Committee. 


Budget of the Conference was discussed at length and it 
was decided. 


That the attending members will have to pay for boarding: 


That the branch will make arrangements for the lodging 
free of charge. 


That other expenses of the budget will be met by the 
local branch from income received from (1) Subscription 
(2) Delegation Fee (4) Reception Committee membership fee 
(5) Advertisements, etc. 

The Secretary requested for the formation of a Sub- 
Committee to frame the bylaws and rules of the Indian Medical 
Association, Basti Branch, but he was advised to send to the 
Prov. H. Q. the rules that already existed. 


Dr. S. K. Chowdhary, M.B., M.B.E. of Benares was 
nominated President and Dr. Jawahir Lal (Cawnpore), Dr. S. 
Samddar (Patna) and Dr. P. A. S. Raghava (Trichinopoly) 
were nominated Vice-Presidents of the I.M.A. for 1947-48. 


Dr. Chanchal Singh moved a resolution, seconded by the 
President to the effect that the Govt. Authorities concerned 
should be approached by I.M.A. to get a special privilege for 
the members of the Medical profession as far as granting of 
licenses for firearms, guns and pistols is concerned. This 
urgently deserves the attention of the authorities in view of 
the disturbed and uncertain conditions of the country on one 
side and the defenceless and irregular movement of the members 
of the medical profession to unknown places and houses at 
odd hours on the other. 

Dr. Chanchal Singh’s resolution runs thus: 

“This meeting of the Indian Medical Association (Basti) 
expresses its grave concern over the tense situation in the 
country. The concern naturally deepens because the members 
of one profession are obliged to move in the town and the 
districts at all hours and amidst all circumstances. It is our 
natural anxiety to serve the public during these difficult times. 
Self-protection and self reliance are the two primary things 
to keep one upto the mark in such conditions. So it is resolved 
to approach the authorities to grant licenses for keeping at 
least one gun or pistol to all registered medical practitioners 
who apply for it.” 


SHOLAPUR BRANCH—Annual Report for 1946-47: 
The last Annual Meeting of the Association -was held or 
20-9-46 and office-bearers and Executive Committee as well as 
representatives to the Provincial and Central Councils elected 
for the year. 

Monthly and other meetings—In all 10 meetings were held 
out of which 7 were monthly and 3 were special. 

The following clinical meetings were held:— 

1. Dr. Miller—Demonstration of Some Interesting Cases. 

2. Dr. Rodda—Epidemics and Their Social Aspects. 

3. Dr. Karkhanis—Demonstration of Some Interesting 

Cases. 

4. Dr. Lele—Eosinophilic Lung. 
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5. Dr. Mtlay—Some of His Interesting Clinical Ex- 

periences. 
A lively debate was conducted on the subject of 
Socialisation of Medicine. Dr. Chindarkar speaking for and 
Dr. Mulay against. 
The following special meetings were held:— 
1. In honour of Dr. Cooper and Dr. Dhayagude from 
Bombay. 

2. A condolence meeting to mourn the tragic death of 
Dr. S. D. Dixit. 

3. Dr. Bhaskar Patel, Special Officer for T.B. with the 
Government of Bombay read paper on Midzone and 
Basal T.B. of Lungs, during his visit to this city. 

A strong contingent of delegates from Sholapur, 15 in 
number, attended the M. and K. Provincial Conference at 
Belgaum during the Ist week of May and took active part in 
tle deliberations of the same. 

The Executive Committee met six times during the year. 

Membership—At the beginning of the year the branch 
had 60 members while at the end of the year it has 64 
members. 

Six members left the association during the year, as 
almost all of them left Sholapur. 

Eleven new members joined the association during the 
year. 

Dr. Tagare, the Hon. Secretary, tendered his resignation 
in the month of January in consideration of his health. His 
resignation was accepted reluctantly and Dr. Bet was un- 
animously elected Hon. Secretary for the remainder of the 
year, 

The Library was kept open between 5 P.M. and 7 P.M. 
every day except on Mondays and 6 journals were circulated. 

ANDHRA PROVINCIAL BRANCH—Fourth meeting of 
the A. P. Council held at Vizagapatam in Town Hall on 
20-7-47 at 4-30 p.m. under the Presidentship of Dr. M. V. 
Krishnarao B.A., M.B.B.S. : 

Minutes of the last meeting were adopted. 

Statement of accounts for March, April, May and June 
were approved and recorded. 

Re Circular 7/46-47 dated 7-5-47 from Central Office 
regarding Composition of Working Committee: 

(a) The A, P. C. does not approve of Dr, Raghavan’s 
amendment. 

(b) As the statistical information asked for is not fully 


‘available, the Central Office is requested to wait till such in- 


formation. is available. The Secretary is asked to reply suit- 
ably to other questions in the light of discussions in the 
Council. 

(c) Letters regarding All-India Conference in 1947— 
Bombay draft programme—read and recorded. 

(d) Working Committee resolution dated 19-5-47 regard- 
ing indigenous system of medicine—questionnaire. 

The report of the Madras Zonal Committee in circulation 
may be awaited. 

(e) World Medical Association—membership of I.M.A.— 
read letters from Central Office dated 12-5-47 and 11-6-47. 

The A.P.C. is of opinion that I.M.A. may join the World 
Medical Association and participate in its activities. 
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Regarding Recognition of I.M.A. by Provincial Govern. 
ment—Read correspondence regarding recognition of the 
I.M.A. by Madras Government. The Provincial Council is of 
opinion that the I.M.A. Andhra Provincial Branch and South 
Indian Branch, should be recognised unconditionally by the 
Government and that the terms and. conditions applicable to 
the Honorary Medical Officers’ Association which is a type 
of service association cannot be applied to the I.M.A. The 
Provincial Branches shall furnish their annual report, state- 
ment of membership and a copy of their rules to their 
Government. 

Read letters from Madras Government and _ recorded, 
Letter to the President No. 744492 dated 5-3-47 regarding 
Memorandum submitted by Dr. M. V. Krishnarao and Dr, P. 
Gurumurty regarding Andhra Medical College and K. 6G. 
Hospital improvements. 

Letter No 19359 dated G1/47 dated 10-5-47 regarding 
I.M.A. resolutions. Resolved that further correspondence may 
be carried on to get the plans implemented and to secure 
further elucidation whenever necessary for the Government. 

Major Waghray’s Circular regarding foreign training for 
Post-graduates—recorded. 

This Council notes with regret that in contravention of 
the assurance given regarding building for Guntur and Madura 
Medical Colleges in their letter dated 5-3-47 No. 74492 the 
Government are reported to have postponed the building 
programme of these two Colleges. The Provincial Council, 
Indian Medical Association, earnestly urges on the Govern- 
ment the need to proceed without intermission with the build- 
ing programme of Guntur”Medical College and Hospital, as 
otherwise the college cannot continue to exist after two years 
ie., by the end of ‘pre-clinical stage of studies of the present 
batch of students at Guntur. This Council is of opinion that 
in accordance with the previous commitments, premises and 
G.O.s of the Government 150 seats must be provided in the 
Andhra Medical College as soon as arrangements can be 
made and in addition thereto, there should be facilities for 
50 admissions in Guntur College so that Andhra Desa can 
have in all 150 seats as contemplated in the two Medical 
Colleges—Vizagapatam and Guntur. 

This Council urges on the Government that provision 
shall be made immediately for development of Vizagapatam 
as a self-contained centre for post-graduate medical training 
and due provision must be made for training for post-graduate 
diplomas which are not already provided. Towards this end 
the Government is requested to give adequate facilities by 
way of (a) Staff, (b) Hospital accommodation, (c) Labo- 
ratory facilities whenever required, furthermore this Council 
urges on the Government to make due provision for research 
in various departments by providing funds, staff and equipment. 

This Council draws the attention of the Government to 
the congestion in King George Hospital wards and urges 
on Government to investigate urgently the feasibility of 
immediate utilisation of Colonies and Military Buildings in 
and around Vizagapatam for location 

(a) of a Tuberculosis Sanatorium—particularly _ the 
R.A.F. Buildings on Simhachalam Road beyond 
Marripalem. 

(b) for an infirmary for chronic and convalescent cases 
particularly utilisation of Costal Battery Colony 
Maharanipeta is suggested for this purpose, as it 
is very close to K.G.H. Other suitable localities 
and colonies between the aerodrome and Simha- 
chalam, may be explored 
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This Provincial Council notes with regret that there is 
no representation at all given in the sub-committees for 
medical education and medical relief and services for the non- 
official side of the profession from Andhra Desa and urges 
on the Government that this defect should be forthwith rectified 
by co-option 


Resolved further that a conference of the Provincial 
Council Members, Presidents and Secretaries of all the 
Branches of I.M.A. in Andhra be called to have a detailed 
consideration of the subjects dealt with by the above con- 
ference under two heads—(1) Medical education and (2) Me- 
dical relief, public health and service, at a suitable centre at 
an early date. 

* * * * + 


Fifth meeting of the A. P. Council held at Rajahmundry 
in Dr. P. Gurumurti’s house on 30-9-47 under the a 
of Dr. M. V. Krishnarao, B.A., M.B.B.S.: 


Dr. M. V. Krishnarao, B.A., M.B.B.S., was elected President 
of the A. P. Branch and Drs. Miss G Dwarka Bai, M.B.B.S., 
Dr. G. V. Hanumantharao, L.c.c.B., L.M.P.L.o., and Dr, N. 
Alaha Singari, B.A., M.B.B.S. as Vice-presidents for the year 
1947-48. 


Resolved that the questionaire re. indigenous system of 
medicine may be circulated to the members of A.P.C., Secre- 
taries of various Branches and secure their replies and they 
may be placed together with any other communication on this 
subject from the Central Office before the next meeting of 
A. P. Council. 


Re. Captain Mukerji’s letter of 29-8-47 regarding admis- 
sion of L.I.M.’s into Branches of I.M.A—The A.P.C. is in 
favour of admitting L.I.M.’s as scientific ‘associate members 
(without right to vote) and the rules of I.M.A. to be suitably 
amended to provide for this. This view may be circulated to 
the branches of A.P.B. to elicit their opinion. 


Captain V. P. S. Sarma dissented on the ground that 
“existing’ as such” should be added after “L.I.M.” others 
disagreeing. 

Re. Memorandum of Compounders’ Association—While 
thanking the Government for their G.O. in view of the acute 
shortage of qualified Compounders, resolved to urge on the 
Government to hold examinations for private candidates once 
in six months for a period of five years and the examinations 
be held at various District Headquarters. 


Read correspondence regarding Government recognition 
of A.P. Branch of I.M.A. and recorded. 


North Vizag Medical Relief Committee resolution of 
April 1947 recorded. 


Resolved I.M.A. Branches to form Public Health Com- 
mittees in various localities and offer co-operation to the muni- 
cipal authorities. Resolved that the municipalities and Con- 
gress parties are requested to co-opt representatives of I.M.A. 
local branches into their Health Committees. The Secretary 
is authorised to address on these matters to A.P.C.C. 

The A.P.C. welcomes the appointments of Dr. Jivraj N. 
Mehta and Dr. B. C. Roy in India Government and is tharik- 
ful for the same. 
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While welcoming the steps taken by the Madras Govern- 
ment to receive Medical Students from Punjab into A.M. 
College, Vizag, Madras Medical College and Stanley Medical 
College. This Association urges on the Government to ex- 
tend the same facilities to Andhra Medical student evacuees 
from Calcutta due to communal disturbances. 


To facilitate this without affecting the local needs, the 
A.P. Branch of I.M.A. urges 


1. On the high priority being restored for the pre- 
registration building construction in Andhra 
Medical Colleges. 


2. To make necessary financial provisions for the 
execution of Guntur Medical College scheme and 
Madras Medical College scheme. 


5. To make arrangements for shift system in the ° 
teaching and laboratories in the Andhra Medical 
College, to meet the increase in the students from 
other Provinces—these steps are suggested keep- 
ing in view the needs of not only Andhra area 
but of the entire Presidency and India as a whole. 


Medical aid for refugees in East Punjab—The A. P. 
Branch appeals for Medical Volunteérs who are prepared to 
serve in the Central Government refugee camps in East Punjab. 


Starvation deaths in East Godavary Agency—Resolved 
to appoint a committee consisting of Dr. P. Gurumurti, Vice- 
president, I.M.A., as (Convener) and Dr. M. V. Krishnarao, 
President, A. P. Branch of I.M.A. and Dr. B. Ramachandra- 
rao, M.B.B.S., Rajahmundry, with powers to co-opt and re- 
questing them to go into the report—on the food and health 
conditions of East Godavary Agency tracts. 

The Andhra Provincial Council of I.M.A. views with 
grave concern the deterioration of the health of college 
students living in hostels attached to colleges in Andhra area 
on account of insufficient and bad food served to them and 
requests the Government of Madras to sanction specially 
liberal rations of good quality for student establishments. 


ITARSI-HOSHANGABAD BRANCH—Annual Report 
for the year ending 30th September, 1947: 


1. No. of members on roll at the beginning of the year 
1946-47 (i.e., 1-10-46 to 30-9-47 inclusive) —13. 


2. No. of members on roll at the end of the year 1947 
(i.e. 30-9-1947)—10. 


3. Reduction of membership by transfer—3. 
4. New members enrolled during the session—5. 


5. Amount contributed to the Central Fund (under 
rule 10-A(c)—Rs. 78. 

6. Activities of the Branch— 

(a) No. of general meetings held during year—2. 

(b) No. of Clinical meetings held during year—7. 


7. Clinical Meetings— 


(1) Dr._M. W.. Samuel, F.c., p.&s.: Finding 


of series of Post-Mortem cases in a Hospital and case reports 


from Itarsi Mission Hospital, 
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(2) Dr. N. D. Kane, M.BB.s.: 
relation to out-patient practice. 

(3) Dr. (Miss) L. Patel: Paper on Congenital defects 
in woman. Discussion on a case in particular of Artresia vagina. 


(4) Sister Violet Peel: War time experience in England, 
and the nursing difficulties in bombed areas thereby developing 
lot of V.D. and mental cases due to the effect of war. 


(5) Dr. M. W. Samuel, mass. re, p.&s.: Arsenic 
Dermatitis with case illustrations. 

(6) Dr. Mardan Singh and Dr. G. C. Dube, m.B.Bs.: 
Eosinophilia lungs—with x-ray diagnosis. 


(7) Dr. M. W. Samuel, m.3.Bs., F.c., p.&s.: A case of 
Splenic Abscess. 


(8) Mr. T. S. Tirumurti, Principal, Stanley Medical 
College, Madras. Some pressing needs of the Medical 
profession. 


8. Other Activities— 

In summer an outing was arranged and a- meeting was 
held in the Government Hospital Pachmarhi. 

FARRUKHABAD cum FATEHGARH BRANCH— 
Annual general meeting held on 14-9-1947 at the residence of 
Dr. P. Novatsal, M.B.B.s., at 5 p.M. with Dr. Amba Prasad 
in the chair: , 

The minutes of the last meeting were read and confirmed. 


2. Condolence resolution on the death of Dr. N.C. Joshi— 

The local medical association has learned with deep 
sorrow the ghastly and brutal murder of Dr. N. C. Joshi the 
foremest surgeon of India and places on record the most pro- 
found grief of the members of the medical profession of 
Farrukhabad district. 

The association offers its sincere condolence to the 
members of the bereaved family and requests the Government 
to award exemplary punishment for this heinous crime to the 
culprit whenever he is caught. 


Copy of the above resolution be sent to Dr. Pandey and 
other members of Dr. Joshi’s family. 


3. The association expresses its profound joy on the 
occasion of the declaration of freedom to the motherland and 
enjoins upon every medical men to serve the countrymen with 
the patriotic spirit for the preservation of national health. 


4. This association congratulates Dr. Jivraj Mehta, 
a senior member and past President of the I.M.A. on his 
appointment as Director General of Health Services and 
Secretary to the’ Ministry of Health. 


5. This association offers its respectful congratulations 
to H. E. Dr. B. C. Roy, a senior member and past President 
of I.M.A., on his appointment to the exalted office of the 
Governor of United Provinces. 

6. This association strongly condemns the communal 
disturbances, destruction of human life and blood shed pre- 
valent in Punjab, Delhi and some districts of U.P. and sym- 
pathises with the unfortunate victims and sufferers of the 
communal riots, 


Lectures on fractures in 
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7. This association offers its honorary services for fre 
Medical attendance on the refugees. The District Magistrate 
may be informed to communicate with the Secretary of the 
Association if services of medical men are required. 


8 This association would whdleheartedly co-operate 
with the Blind Relief Association of Farrukhabad District 
and assist the organisers of the camp to be held at Kaimganj 
in next winter. 


9. Resolved that the U.P. Government and the Present 
U.P., Medical Council be requested to show clemency on the 
happy occasion of Independence to the country by restoring 
to their old posts’ such of the Government medical officers who 
have been dismissed or whose services have been dispensed 
with before or during war for any fault on the part of those 
doctors. The names of the doctors whose names have been 
erased off from the list of the registered medical practitioners 
of the U.P. on the ground of some professional misconduct 
may also be restored forthwith. 


10. Resolved that the Government be requested that 
qualified medical men by virtue of their education, character 
and status and in view of the risk to which their life is ex- 
posed im the discharge of their duties at odd hours of the day 
and night be granted the licences for fire arms irrespective of 
their financial position. 

11. This association requests the Government to stop 
totally private practice of Government Medical officers in the 
urban area in the provinces and further recommends that the 
advice and consultation from the Civil Surgeons be made 
available free to every patient daily between the fixed hours 
of 9 to 10 a.m. at the District Hospitals. As the Civil Sur- 
geons have been relieved of the charge of rural area dis- 
pensaries, he should attend the hospital as a regular routine 
between 8 and 10 a.m. daily. ; 


12. This association is of the opinion that the Medical 

* Officers in charge of jails should be entrusted with full medi- 

cal responsibilities relieving the Civil Surgeons to devote their 

time to the medical work of the hospital and they should be 

made available to the medical officers for consultation and opera- 
tive work in jail hospitals. 


13. This association requests the rationing authorities to 
grant permits for reduced quantity of crystal sugar to medical 
men who keep their own medical halls, as total stoppage of 
the supply of sugar is proving great hardship to the members 
of the qualified medical profession in the dispensing of pres- 
criptions containing medical syrups and other preparations. 


14. This association requests the T.R.O. to grant per- 
mits for bandage and gauze cloth for 6 months at a time to 
the medical men and cloth dealers of both Farrukhabad and 
Fatehgarh be allotted the required quota of the above cloth 
for issue to doctors of Farrukhabad and Fatehgarh towns 
respectively. 

15. Correspondance regarding Hospital Advisory Com 
mittee, Fatehgarh was placed before the meeting and after 
full consideration it was resolved that this association strongly 
protests against the fact that one of the members has beei 
nominated to the advisory committee of the Fatehgarh Hos 
pital without previous reference and consultation with his 
association. 
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The local medical association without in any way express- 
ing want of confidence in the so called representative request 
the authorities to proceed through proper channel and fill up 
the name of the representation on the advisory committee of 
various hospitals in the District only after obtaining the re- 
commendations of the local medical association. Copy to 
go to Inspector General of Hospitals and District Magistrate. 


16. The following office-bears were elected for 1947-48: 


President—Dr. Amba Prasad. 
Vice-Presidents—Dr. P. N. Vatsal, Dr. R. D. Sharma. 


Secretary and Treasurer—Dr. I. N. Saxena. 
Auditor—Dr. B: S. Saxena. 


Members of the Executive Committee—Dr. C. S. Sharma, 
Dr. Mrs. Chhotey Lal (provided she joins the association), 
Dr. C. N. Chaturvedi, Dr. Bhajaan Lal Katiar and Dr. B. S. 
Saxena. 


Dr. I. N. Saxena Branch Secretary to represent the 
Branch at the Provincial and Central Council of I.M.A. 


17. The local medical association (Branch of the Indian 
Medical association) strongly protests against the unjust and 
arbitrary attitude of the District Excise Officer with regard 
to the grant of permits for Brandy and other medicinal liquors 
to doctors for dispensing to their patients. The quantity 
sanctioned by him falls extremely short of the needs and 
thereby the health and life of patients is greatly endangered> 


The association also protests against the arbitrary reduc- 
tion of quantity of liquors recommended by them for the safety 
and health of their patients as it tells upon their health parti- 
cularly when only about 50 persons out of a total population 
of absent 9% lacs in this district have been granted such permits. 


The association therefore requests the Excise Commis- 
sioner U.P. and the District Magistrate Farrukhabad to issue 
definite instructions to the Excise officer to grant permits to 
doctors and patients according to their requirements as certified 
by medical practitioners and no curtailment should be made in 
the same as the doctors already recommend the minimum 
quantity consistent with the health and life of patients in 
sympathy with the Government’s move for total prohibition. 


A copy of the above resolution should be sent to the 
District Magistrate and Excise Commissioner U. P. 


The meeting dispersed with a vote of thanks to the 
President Dr. Amba prasad. A hearty vote of thanks was 
passed to Dr. P. N. Vatsal for giving sumptuous dishes and 
tea which were nicely enjoyed by all the doctors present. 


BEZWADA BRANCH—Monthly meetings were held on 
25-8-’47 for the month of August ’47 and again on 30-9-’47 
for the month of September ’47 at the premises of The Theo- 
sophical Lodge, Governorpet, Bezwada, under the chairmanship 
of Dr. C. Suryanarayanamurthy, the President of the 
Association. 


On 25-9-’47, after light refreshments, Dr. B. V. Ranga | 


Rao, read an article on the Modern Treatment of Syphilis. 
After this the following resolution was passed :— 


Resolved to appoint a subcommittee consisting of the 
following three members to take all possible measures to bring 
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about improvements in the sanitary and health conditions of 
Bezwada:—1. Dr. C. Suryanarayanamurthy, 2. Dr. S. S. 
Muthanandam, 3. Dr. N. L. Sastry. 


On 30-9-’47 the following resolution were, passed 
unanimously :-— 


This association heartily congratulates Drs. J. Dakshina- 
murthy and T. V. S. Chalapathi Rao, two of its members, for 
coming out successful in the Bezwada Municipal Elections 
held on 29-9-’47, the former without any opposition and the 
latter with a thumping majority and expects them to do their 
best to improve the sanitation and health of the City of 
Bezwada. 


This association recommends to the Indian Medical Asso- 
ciation to admit into its fold the Licentiates in Indian Medicine 
(L.I.M.S.) as members and requests the Andhra Provincial 
Branch of I.M.A. to do the needful in the matter forthwith. 


After these resolutions were passed the members had light 
refreshments. Dr. B. V. Ranga Rao, read ‘press cuttings’ on 
‘Intramuscular calcification due to intramuscular injections of 
Calcium Gluconate’ and ‘Symptoms of Toxemia during and 
after Paludrine’. Dr. S. Madhava Rao opened a discussion on 
‘Diarrhoeas in infants and children’ and several members among 
these present took part in it. 


BARODA BRANCH—Annual General Meeting held on 
30-9-47 with Dr. S. D. Ambegaonkar, m.R.c.P. (London) in 
the_chair : 


The Secretaries’ report and the accounts were submitted 
and adopted. 


The following Office-bearers were elected for 1947-48: 
President—Dr. R. B. Chandrachud, rF.R.c.s. (LOND.). 
Vice-President—Dr. S. D. Ambegaonkar, M.R.c.P. (LOND.). 


Members—Drs. K. D. Shah, M.B.3.s., L. H.. Desai, M.B.B.s., 
V. N.. Mody, M.B.B.s., and N. V. Pandit, p.p.u. (LOND.) 


Hon. Secretaries—Dr, G. S. Apte, M.B.B.S., and Dr. R. M. 
Nadkarni, M.B.B.S. . 


Representatives on Central Council—Dr. R. V. Patel, L.M.s., 
p.t.M., and Dr. (Miss) Bana, M.B.B.s. 


The meeting unanimously adopted the following resolution : 


“The Baroda Medical Union strongly protests against the 
Sales Tax imposed on the Medical Practitioners doing dispens- 
ing work in the Indian States and the Indian Dominion.” 


It further puts on record its unanimous opinion that 
dispensing work is an uncongenial duty forced on the Medical 
practitioners for the facilities of the poor patients who cannot 
afford the exhorbitant expenses of consultation and a separate 
purchase of medicine. It further appeals to the authorities to 
view this service as a sacrifice rather than as a business on 
the part of the medical practitioners. 


It further draws the attention of all to the medical code 
of ethics which does not allow qualified and registered doctors 
to do any business in drugs or medical appliances and conse- 
quently shows its disapproval of the classification of medicos 
as “Businessmen” and the resulting application of the Sales 
Tax to them. It was further of opinion that the levying of 
the Sales Tax from them was derogatory to their profession. 
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SOUTH CALCUTTA BRANCH—Annual Meeting held 
on 6-7-47 at 4 p.m. with Dr. K. S. Ray the President in the 
chair : 

Before commencement of the business of the meeting, the 
following resolution was moved from the chair and passed 
unanimously, all standing :— 

The members of the South Calcutta Branch of the Indian 
Medical Association place on record their deep sense of sorrow 
at the sad demise of Dr. P. K. Sen Gupta, Jt. Hony. Secretary 
of this Branch and a distinguished member of the medical 
profession and convey their heart-felt sympathies to the 
members of the bereaved family. 

The proceedings of the last meeting were placed before 
Committee, read and confirmed. 

The following were elected office-bearers for the year 
1946-47 : 

President—Dr. J. P. Chowdhury. Vice-Presidents—(1) 
Dr. R. C. Sen, (2) Dr. S. N. Ray, (3) Major P. Bardhan. 
Hony Secretary—Dr. S. K. Banerji. Hony. Jt. Secretary— 
Dr. R. M. Bakshi. Hony. Treasurer—Dr. S. K. Sen. Hony. 
Asstt. Secretary—Dr. B. N. Basu. Representative to the 
Central Council—(1) Dr. J. P. Chowdhury, (2) Dr. S. K. Sen. 
Representatives to the Bengal Provincial Council—(1) Dr. 
J. P. Chowdhury, (2) Dr. R. C. Sen, (3) Dr. S. K. Banerji 
and (4) Dr. R. M. Bakshi. 

Dr. K. S. Ray was unanimously declared Patron of the 
South Calcutta Branch and was requested to pilot it through 
difficult stages as he had hitherto done, as president of the 
branch, by his financial help and wise counsel. 

The members and guests present were treated to tea and 
light refreshments by the retiring president. 


HYDERABAD-DECCAN BRANCH—Annual General 
meeting held at Dr. Kirlesker’s Hospital on 1-10-47. 

The following were elected office-bearers for 1947-48: 

President—Lt.-Col. Raja Bahadur K. N. Waghray. 
Vice-President—Dr. Mrs. Setawalekar. General Secretary 
—Dr. G. R. Pargaonkar. Joint Secretaries—Dr. D. R. Desh- 
pande and Dr. Sethna. 


HYDERABAD-DECCAN PROVINCIAL BRANCH— 

The following office-bearers were elected at a meeting held 
on 1-10-47: 

President—Raja Bahadur Lt.-Col. Waghray. Vice- 
President—Dr. Venkateshwar Rao. Hon. Secretary—Dr. 
G. R. Pargaonkar Joint Secretary—Dr. Jogaikar. 

Dr. Miss Shaw, Dr. S. W. Hardikar and Lt.-Col. Waghray 
were nominated to represent Hyderabad in the Central 
Council. 

NORTH ARCOT BRANCH—Meeting held on 20-9-47: 

Dr. Kasturi Narayana Murthi, m.v., Honorary Physician, 
Government General Hospital, delivered a lecture on Recent 
Advances in Therapeutics. Members from different places 
attended. 

The Secretary Dr. P. S. Dorairaj demonstrated a case of 
Achylasia Cardia with x-ray photos. 

Dr. A. Umapathi Mudaliar, the District Medical Ofhcer 
and the President of the association in summing up thanked 
the learned lecturer. 

DEOLALI BRANCH—On 1-4-47 the meeting of General 
practitioners was called and a resolution about forming the 
Deolali Branch under the Maharashtra and Karnatak Pro- 
vincial Branch of the Indian Medical Association was passed. 


Balakrishnan, M.B.B.S.. 


L.M,P. 
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The following were elected office-bearers:—Dr. B. J, 
Pandit, President. Dr. R. K. Nanawaty, Hony. Secretary, 
Dr. Mrs. I. C. Bajaj, Hony. Treasurer. Members—Dr. R. M, 
Patel. Dr. S. M. Chitnis. Dr. Mrs. S. S. Chitnis. Dr. Mrs. 
S. S. Bakshi. Dr. P. B. Fatakia. Dr. M. E. Gujar. Asso- 
ciate Member—Capt. D. S. T. Little. 

Dr. S. C. Sen, Honorary General Secretary of the 
I. M. A., was present at one meeting and gave necessary 
instructions. 

NIPANI BRANCH—At a meeting of Nipani doctors held 
on 22-10-47 the following resolution was passed: 

Resolved that Nipani Medical Association should be con- 
stituted as a branch of the Indian Medical Association and 
that the Central Council should approve of this proposal and 
recognise the affiliation to the Indian Medical Association. 

The following office-bearers were elected: 

President—Dr. A. L. Jadhav, u.c.p.s. Hony. Secretary— 
Dr. B. V. Tilve, ...B.B.s. 


DEORIA BRANCH—Annual General Meeting of I.M.A., 
Deoria, branch, U.P., held on 4-10-47 at 3 p.m., at the resi- 
dence Dr. Jaget Singh: 

The minutes of the last meeting were read and confirmed. 
The presidential address was delivered by Dr. S. C. Acharya, 
who gave in brief the life-sketch of the late Dr. N. C. Joshi, 
the eminent surgeon of India. The audited accounts of the 
association for the year 1946-47 were read and adopted. 

4 The following office-bearers were elected for 1947-48: 

President—Dr. S. N. Chatterji, Civil Surgeon, Deoria. 
Vice-President—Dr. S. C. Acharya, u.m.F. Secretary—Dr. 
O. P. Srivastava, A.M.O.H., Deoria. Joint Secretary—Dr. 
A. K. Roy. Treasurer—Dr. Jaget Singh. Executive Com- 
mittee was formed by the above 5 members plus Dr. O. P. Jain 
and Dr. S. N. Mukerji. Representative to the Central Council 
—Dr. S. C. Acharya. Representative to the Provincial Council 
—Dr. S. N. Mukerji. 

The meeting was followed by a nice tea-party by the host. 

* * * * * * 


First special general meeting held 26-11-47 at 4 Pp.m.: 

-Tea was served at 4-30 p.m. The business meeting began 
with Dr. S. N. Chatterji in the chair. The minutes of the 
last meeting were read and adopted. “Medical Problems in 
Deoria District”, an interesting paper was discussed by 
Dr. S. N. Chatterji, Civil Surgeon, Deoria. 

Th. Raj Kishore Singh, District Magistrate, Deoria, 
also gave some of his valuable opinions ‘concerning the 
subject. 

MADURA BRANCH—The following office-bearers were 
elected for 1947-48: 

President—Rao Sahib Dr. A. Narayana Menon, M.B.B.s. 
Vice-President—Dr. N. Krishnamoorthi, t.m.p. Secre- 
tary—Dr. S. G. Fletcher, mpBs., 1.0. Hon. Treasurer— 
Dr. T. S. Venkataraman, t.m.p. Governing Body—1. Dr. K. 
TDD. 2. Dr. T. V. Venkatesan, 
m.B.B.S. 3. Dr. N. Suryanarayanan, um.p. 4. Dr. A, K. 
Rajagopalan, u.m.P. 5. Dr. Miss M. Paul, ump. 6. Dr. 
K. S. Narayanan, L.c.P.s., 2.1.0. Representatives to 
the Provincial Council—1. Dr. K. Balakrishnan, M.B.B.s., T.D.D. 
2. Dr. T. V. Venkatesan, m.zpip.s. 3. Dr, A. K. Rajagopalan, 


* * * S.- * * 


Monthly meeting held on 29-4-47: 
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Dr. T. V. Venkatesan spoke on “Some Important 

Diseases of the Heart”. Major W. Happer, m.s., presided. 

49th Annual Conference held on 31-5-47. 

Dr. F. Ysander, M.D., spoke on “Diagnostic and Prog- 
nostic Points on Deafness’. 

The Erskine Hospital Clinical Society gave Clinical 
Demonstration of Some Interesting Cases. 

Rao Saheb Dr. A. Narayana Menon, M.B., B.S., presided. 

* * * * 

Monthly meeting held on 13-9-47: 

Rao Sahib Dr. A. Narayana Menon, M.B.B.s., presided. 

Dr. K. S. Krishnan, M.B.B.s., spoke on “Industrial 
Medicine”. 

* * * ~ * 

Monthly meeting held on 18-11-47: 

Dr. R.. Mahadevan, M.S., F.R.C.S. (Eng.), F.R.c.s. (Edin,), 
spoke on “Recent Trends .and Future Possibilities in 
Surgery”. 

Dr. K. Raman Menon, MB. F.R.C.S, (E.), presided. 

* * * * * * 

Monthly meeting held on 13-12-47: 

Dr. K. Ramachandran, m.s., spoke on “Fractures and 
Dislocations in General Practice”. 

Dr. K. Raman Menon, m.B., F.R.c.S. (E.), presided. 


FYZABAD BRANCH—Meeting held on 20-12-47: 


The following condolence resolution was passed :— 

Resolved that this meeting of the Indian Medical Asso- 
ciation Fyzabad expresses its deep sense of sorrow and grief 
at the sad demise of Rai Saheb Doctor Brij Mohan Lal, and 
sends its heartfelt sympathy to the members of the bereaved 
family. 

GUJARAT & KATHIAWAR PROVINCIAL BRANCH 
—2nd Gujarat and Kathiawar Provincial Conference under 
the auspices of the Gujarat and Kathiawar Provincial Branch 
will be held at Rajkot no 27th and 28th March 1948. 


Dr. Jivraj N. Mehta, Director General of Health Services 
and Secretary to the Ministry of Health will inaugurate the 
conference. 

This is an unique opportunity for all medical men of 
Gujarat, Cutch and Kathiawar to meet on a common platform 
and exchange their views. j 


LAKHIMPUR-KHERI BRANCH—At an urgent meet- 
ing held on 2-2-48, the following resolution of condolence was 
passed : 


“Resolved that we the members of the Kheri Medical 
Association express our deepest sorrow at the sad and un- 
timely demise of Mahatma Gandhi, our National saviour and 
father and send our heartfelt sympathies and condolence to 
the members of the bereaved family.” ~ 


It was decided to forward a copy of the above resolution 
to Shriman Deva Dass Gandhi through the Secretary, U. P. 
Provincial Branch. 


DELHI PROVINCIAL BRANCH—A memorial meeting 
was held at the Delhi Medical Association Hall on 5-2-48. 
Over 150 doctors attended and a portrait of Mahatma 
Gandhi was unveiled. It was painted by Dr. A. Batty 
in 1930. 
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Dr. S. N: Mitter, President 6f the Association in opening 
the meeting stated that though it was customary to say on 
such occasions that we met under the shadow of a great 
calamity a few realise how great the calamity was at present. 
Once in a millennium a man arises before the majesty of 
whom nations and individuals lie prostrate. Such an one was 
Gandhiji. His political contributions have their own value 
but the greatest thing in him was the fact that he symbolised 
in himself in this forlorn and distracted world the highest 
ideals of humanity as it should be. It is a great tragedy that 
the man who went about with folded hands from door to door 
preaching peace on earth and goodwill to men should have 
been sacrificed at the altar of violence. Our sense of shame 
and humiliation is supreme to-day and we will only pray to 
God that He in His great mercy may pardon our sins. 

Dr. A. Batty then presented the portrait drawn by him 
about 1930 when Gandhiji was released from jail. He spoke 
of the great impression that was made on him at that time 
and said that a fitting caption of the portrait would be 
“Greater love hath no man than this, that a man lay down his 
life for his friends”. 

Dr. M. P. Gupta called Gandhiji a supreme doctor who 
who took his training in South Africa, came and diagnosed 
the disease of 400 millions of slaving humanity and treated 
them effectively; and when his patient, ill of hatred and 
violence, needed a blood transfusion, Gandhiji gave his own 
blood on the sands of Birla House. He also prayed that this 
blood mingled with the dust of our land would help us to reach 
the goal which Gandhiji loved. 


Dr. Prem Nath gave instances of the value which 
Gandhiji attached to truth. Dr. Mool Singh Bazaz said that 
he had felt that we were not fit for Gandhiji. Dr. Harbans 
Lal also spoke in the same vein. 


After this the following resolution was moved from the 
chair and was passed by members standing, and the meeting 
concluded after observing a two minutes’ silence. 

“The members of the Delhi Medical Association, specially 
assembled, place on record their sense of profound grief at the 
tragic death of Mahatma Gandhi and pay their respectful 
homage to his memory.” 


BOMBAY PROVINCIAL BRANCH—Resolution passed 
at the meeting of the Medical Profession of Bombay and 
Suburbs held under the auspices of the Bombay Provincial 
Branch, Indian Medical Association on Sunday, the 15th 
February, 1948: 

“The medical profession of Bombay and its suburbs ex- 
presses its profound grief at the loss of Mahatma Gandhi, the 
father of the Indian nation and architect of our freedom and 
participates in the national mourning.” 


GORAKHPUR BRANCH—Meeting held on 4-2-48 in 
the office of Civil Surgeon under the presidentship of Dr. H. H. 
Joffrey to pay homage to Mahatmaji: 

The following resolution was passed and adopted unani- 
mously 

“While condemning most emphatically the brutal and 
most cowardly attack on the life of Mahatmaji, the Gorakhpur 
Branch of the Indian Medical Association resolves to place, 
on record its deepest and most profound sense of grief and 
sorrow at the sudden, demise by violence of Mahatma 
Gandhi which is a country wide loss at this critical juncture 
and prays to God to rest his soul in peace.” 
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NADIAD BRANCH—Resolution passed at the emer- 
gency meeting held on 8-2-49: i8 

“That this meeting expresses its heartfelt sorrow at the 
untimely death of Mahatma Gandhi, the father of our nation, 
the preacher of truth and non-violence and prays to God 
to give peace to his soul.” 


GADAG BRANCH—The following resolution was passed 
at the meeing held on 5-2-48: 

“We the members of the Indian Medical Association 
Gadag Branch express our deep sense of grief at the sad 
assasination of Mahatma Gandhiji—the father of our nation 
on 30-1-48.” 


BERHAMPORE BRANCH—At a special meeting held 
on 5-2-48, the following resolution moved from the chair was 
unanimously passed, all the members standing: 

“This association is deeply shocked to learn the news of 
the cruel assassination of Mahatma Gandhi, the father of the 
Indian nation and places on record its deep sense of sorrow at 
his tragic death on 30-1-48 evening and expresses its respectful 
homage to the departed soul.” 


BULSAR BRANCH—The following resolution was 
passed at a meeting of the Branch: 

“This meeting of the members of the Bulsar Branch of 
1.M.A., deeply mourns the tragic death of Mahatma Gandhi, 
the father of the nation and of mankind. They pledge them- 
selves individually to his ideals of truth, non-violence, service, 
sacrifice and love for mankind both in thought and action for 
ever.” 
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JALGAON BRANCH—Resoiutions passed at a meeting 
held on 5-2-48 to condole the death of Mahatma Gandhi: 


“The terrible news of the sad demise of our revered 
leader Mahatma Gandhi by bullet shots has given us the tude 
shock, the influence and effects of which, will be long felt. 
In his tragic death, not only India, but the whole world has 
lost the greatest and the truest friend of mankind. Mahatmaji 
—the pride of India—was a messenger of peace and freedom 
symbol of truth and non-violence, and the greatest unifying 
force. His religion was service of the oppressed and the dis- 
tressed everywhere. Bapuji’s life, no less than his death, was 
an eloquent testimony to the supreme triumph of love over 
hatred. We the members of this Association offer our deepest 
condolences, mourn the sad loss, pay our respectful homage to 
his memories and plead ourselves to the successful persuit for 
which Mahatma Gandhi lived and died. 


“We the members of this association unequivocally con- 
demn the cruel and dastardly assassination of Mahatmaji, the 
noblest son of India, by bullet’ shots by an Indian. Such a 
senseless act of frenzy tarnishes the fair name of our country 
—India. It is the irony of fate that Mahatma Gandhi should 
meet his death in a manner which he always opposed and 
condemned.” 


AMBALA CANTT, BRANCH—Meeting held on 10-2-48: 
The following resolution was passed :— 
“This meeting of the I.M.A., Ambala Cantt. Branch 


: places on record its deep sense of sorrow and grief at the sad 


and tragic death of the father of the nation, Mahatma Gandhi, 
an apostle of peace and non-violence and prays to the Almighty 
that his soul may rest in peace.” 
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INDIAN MEDICAL ASSOCIATION 
Research Fellowship 


Applications are invited for fayr Research Fellowship 
under the Indian Medical Association. Research Fund of the 
value of Rs. 250 each per month. The fellowship is open to 
men and women and will be tenable for a period of not more 
than two years. The applicants must be medical practitioners 
whose names occur on the Provincial Medical Registers. 


The applicants must furnish the following informations 
in their applications along with certificates of physical fitness 
and character. 


(a) Full name. 

(b) Age and Sex. 

(c) Permanent address. 

(d) Details of academic career, including particulars of 
previous research work done by the candidate. 

(e) Particulars of the proposed research scheme. 

(f) Details of financial supports from other sources 
which the applicant will be in receipt of during 
the period of fellowship. 

The note on the proposed research under item (e) should 
give (1) a resume of research work done on the subject, 
indicating the present state of the knowledge on the 


subject (II) details of the proposed research, indicating (i) 
the methods to be employed, (ii) previous experience in the 
use of these methods and (iii) the experiments to be 
carried out. 

Five typed copies of the note on the proposed research 
should be sent, 

Applications must be forwarded through the Principal or 
the Dean of a Medical College or the Director or the Officer- 
in-Charge of a Laboratory or Institute where the applicant 


’ proposes to work and must be accompanied by a letter from 


the forwarding authority that he has critically examined the 
details of the proposed research and that he is willing to 
guide and direct as far as possible the investigation and 
provide laboratory facilities and the contingent expenses for 
the particular line of work will be provided by the College 
or the Institute concerned. 

The progress of the work must be communicated every 
six months to the Hony. General Secretary of the Indian 
Medical Association, 23, Samavaya Mansion, Corporation 
Place, Calcutta—13, to whom typed applications should be 
addressed so as to reach his office before the 30th April, 1948, 


VoL 

26th 
Assov 

of H 

1947, 

Secre 
bay) 
cutta) 

Provi 

C 

Branc 

B 
rane 

Mulla 

Karna 
of Bik 
Gujra’ 
Co-op 

D 

Capt. 
mania 

By In 

a 

and P 

A 

meeti 

Office 
Then 

The re 

ix 


ie 


y 
n 
n 
€ 
, 


SUPPLEMENT 


Journal of the Indian Medical Association 


Vor. XVII, No. 7 


CALCUTTA 


Aprit, 1948. 


ASSOCIATION NOTES 


1.M.A., WORKING COMMITTEE—Proceedings of the 
2th meeting of the Working Committee of the Indian Medical 
Association held at Bombay in the coropound of J. J. Group 
of Hospitals (Physiology Theatre) on the 22nd December, 
1947, at 9 aM. 


Members present: 
Ex-officio— 

Capt. P. B. Mukerjee, President (in the chair); Drs. 
R: A. Amesur (Karachi) ; S. C. Sen (Delhi), Hony. General 
Secretary; A. P. Mittra (Delhi); Shridhar V. Oak (Bom- 
bay); Rajat Chandra Sen (Calcutta); B. P. Neogy (Cal- 
cutta) and P. K. Guha (Calcutta). 


Provincial Representatives— 

- Col. Amirchand (Delhi), Capt. R. C. Goulatia (Delhi), 
Dr. Fagir Chand Shori (Amritsar)—of Punjab Provincial 
Branch; Drs. S. Samaddar (Patna), P. N. Sinha (Patna)—of 
Bihar Provincial Branch; Drs. K. K. Sen Gupta (Calcutta), 
Anil Kumar Sen (Calcutta)—of Bengal Provincial Branch, Dr. 
M. V. Natesan (Madura)—of South India Provincial Branch; 
Dr. Chamanlal M. Mehta (Bombay)—of Bombay Provincial 
Branch ; Capt. S. K. Chaudhury (Benares), Capt. H. N. Shiva- 
puri (Lucknow), Dr. H. Hukku (Lucknow)—of U. P. Provin- 
cal Branch; Dr. Prem Lal (Delhi)—of Delhi Provincial 
Branch; Drs. P. Gurumurti (Rajahmundry), M. V. Krishna 
Rao (Waltair)—of Andhra Provincial Branch; Drs. B. V. 
Mullay (Sholapur), G. V. Joshi (Hubli)—of Maharashtra and 
Karnatak Provincial Branch; Dr. D. G. Ojha (Bikaner)— 
of Bikaner Provincial Branch, P. R. Trivedi (Ahmedabad) —of 
Gujrat and Kathiawar Provincial Branch. 


Co-opted Members— 

Drs. Jivraj N. Mehta (Delhi) ; Bhupal Singh (Meerut) ; 
Capt. N. Ahmed (Chittagong); Drs. P. N. Ramasubra- 
maniam (Madura); Aghore Nath Ghosh (Calcutta). 


By Invitation (on the spot)— 


Drs. C. S. Thakar (Bombay); B. B. Yodh (Bombay) ; 
A. K. Rajagopalan (Madura); B. Tirumal Rao (Vizaga- 
patam); B. N. Ghosh (Calcutta); J. K. Majumdar (Cal- 
tutta); Salil Dutta (Calcutta); Sushil K: Sen (Calcutta) ; 
and P. A. S. Raghavan (Trichinopoly). 


At the outset, the President explained the reasons for 
the delay in sending the enclosures to the agenda of the 
meeting and apologised for the inconvenience caused thereby. 
He informed the house that the Superintendent of the Central 
Office submitted his resignation early in December and there- 
by caused complete deadlock in the routine work of the office. 
The relevant papers connected with the Agenda could not there- 
fote, be got ready and despatched with the Notice of the 
meeting. 


Ixi 


Dr. R. A. Amesur requested the office to send all corres- 
pondence to Karachi and similar outlying places by Air Mail, 
as ordinary postal service from Calcutta to Karachi entailed 
a delay of over a month under present circumstances. This 
was agreed to by the house. 

Before commencement of the business of the meeting, the 
following matters were taken up, with the permission of the 
President :— 

(a) Messages of regret—Messages of regret at inability 
to attend the meeting from Dr. K. S. Ray, Dr. T. S. Tiru- 
murti, Col. T. S. Shastry and Dr. S. N. Kaul were read out 
by the Acting General Secretary. 

(b) Condolence Resolution—The following resolution was 
moved from the chair and passed unanimously all members 
standing :— 

“The Working Committee of the Indian Medical Asso- 
ciation places on record its deep sense of sorrow at the sad 
demise of the following members of the Association and 
conveys its heartfelt sympathy. and condolence to the members 
of the bereaved families: Dr. J. C. Bhalla of Delhi. Dr. 
Ganesh Sahai Mathur of Delhi. Capt. S. K. Bagchi of 
Monghyr. Dr. S. R. Shirgaonkar of Kolhapur and Dr. H. R. 
Madan of Amritsar.” 

Resolved further that a copy of the above resolution be 
forwarded to the members of the bereaved families. 

1. Confirmation of the proceeding of the last meeting 
of the Working Committee held at Patna on oth and roth 
October, 1947. 

Resolved that the Proceedings: of the 25th meeting of 
the Working Committee, held at Patna, on 9th and 10th 
October, 1947, as circulated, be confirmed with the following 
minor additions :— : 

(a) In page 3, item No. 9, para 3, line 4, the words 
“Dr. B. P. Neogy and Dr. P. N. Sinha” be added after the 
words “Col. T. S. Shastry”. 

(b) In page 4, item No. 11, para 4, line 3, add the 
following words after the words “his own cost” :— 

“Col. Amirchand informing that, due to the disturbed 
condition in Punjab, he could not comply with the request 
of the President, the question of expenses being immaterial.” 


2. Business arising out of the proceedings of the. last 
meeting of the Working Committee. 

The Acting General Secretary reported as follows :— 

(a) That action is still under progress regarding the 
opening of a separate Provident Fund Account for the staff 
(Central and Journal) in Post Office Savings Bank Account, 
as directed by the last Working Committee. 

(b) That a sum of Rs. 2,000, in Demand Draft, has been 
sent to Dr. Faqir Chand Shori, Hony. Provincial Secretary, 
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Punjab Provincial Branch, for giving succour to the dis- 
placed members of the profession due to disturbances in the 
Punjab and all resources of the Association have been placed 
at the disposal of the Inspector General of Civil Hospitals, 
East Punjab, for utilisation for evacuee and refugee works 
in his Province. A reply has been received saying that he 
would make use of the offer of help, should he so require. 


(c) That an Information Bureau at the Headquarters 
has been started for collection of information with a view to 
providing opportunities for resettlement of such doctors in 
different provinces and for their employment by the different 
provincial governments, the Central Government, Municipalities, 
District Boards, Local Boards, etc. 


(d) That an invitation has been issued through the press 
to the displaced members of the profession for contacting the 
headquarters for information regarding their resettlement and 
rehabilitation. In response to this appeal, applications from 
15 doctors have so far been received and are being attended to. 

(e) That a letter has been addressed to the different 
local governments, the Central Governments of India and 
Pakistan, Municipalities, District Boards, Chambers of 
Commerce and big firms, requesting them to contact us for 
employment of medical personnel. ; 

(f) That an account has been opened in the Central 
Bank of India Ltd., Calcutta, in the name of “Indian Medical 
Association—Benevolent Fund” and, as a result of our appeal 
under the signature of the President, Past Presidents, 
members of the Working Committee and the Provincial 
Presidents, a sum of Rs. 1,666 only in total has been received 
to-date (upto 16-12-47). 


(g) That the Memorandum along with the replies to the 
Chopra Committee Questionnaire on Indigenous Systems of 
Medicine prepared by the Central Sub-Committee has been 
forwarded to the Secretary of the Committee. 

(h) That. the Office Re-Organisation ~Sub-Committee, 
formed at the last meeting of the Working Committee, met 
on 9th December, 1947, and its interim report will be placed 
before the members at this meeting. 

(i) That the letter from Dr. V. D. Sathaye of Poona 
in connection with the increased subscription of Poona Branch 
from Rs. 18 to Rs. 24 was forwarded to the Hony Provincial 
Secretary, Maharastra and Karnatak Provincial Branch, for 
opinion. No reply has yet been received. 

(j) That the attention of the Government of India has 
been drawn to the advisability of including an additional re- 
presentative of the Indian Medical Association on the Drugs 
Technical Advisory Board against the seat provided for the 
Branches of the British Medical Association in India, by 
amending the Drugs Act, 1940. 

(k) Regarding Recognition of Bikaner Provincial Branch 
—In view of the pressing letter from the Secretary Bikaner 
Branch, the Central Council at its last meeting held at Patna 
on 11-10-47, decided not to withhold recognition of the 
Bikaner Provincial Branch though that was recommended by 
the Working Committee, as, under the existing rules, the 
Council could not hold up such recognition for unduly long 
period. The Council, however, realised the importance of 
the decision of the Working Committee, and directed that 
the rules should be so amended as to prevent composition of 
the Working Committee becoming unwieldy with the forma- 
tion of further Provincial Branches. 


SUPPLEMENT 


Vol. XVII, 
ABRIL! 


- (Dy That the amendments of rules initiated by Captain 
H. N. Shivapuri, Dr. M. V. Krishna Rao, Dr. A. K. Sen 
and Dr. P. K. Gtha, have been circulated to the branches 
for. opinion. The replies received from the branches will be 
placed at the meeting. 

3. Adoption of the Annual Report for the year 1946-47, 


Resolved that the Draft Annual Report, as circulated, and 
amended by corrections approved by the house, be recom- 
mended for adoption by the Central Council. 


Resolved further that a summary of item No. 15 from the 
proceedings of the 25th meeting of the Working Committee 
held at Patna on 9th and 10th October, 1947, be included in 
the Annual Report for the year 1946-47. Resolved further 
that the total number of local and provincial branches fune- 
tioning on the last day of the year be included under the 

: heading “Branches” in every Annual Report. 


4. Adoption of the Audited Accounts for the year 1946-47, 

Resolved that the Working Committee recommends to 
the Central Council that, in view of the fact that it has not 
been possible for the Auditors to certify the Accounts for the 
year ending 30th September, 1947, the confirmation of the 
Accounts and Balance Sheet be held over, that, in the mean- 
time, the Working Committee be authorised to look into the 
audit objections and that the finally-certified Accounts for 
the year 1946-47 be put up for adoption at the next meeting 
of the Working Committee and the Central Council. 


Resolved further that the Working Committee recom- 
mends to the Central Council that arrangements be made for 
quarterly auditing of the accounts (both Central and Journal) 
and that the President be authorised to sanction the fees to 
be paid therefor. 


Resolved further that, to enable proper auditing of the 
accounts—quarterly as well as annual, the Hony. Treasurer 
should prepare a Note, in consultation with the Auditor, 
* detailing directions to the Accountant to keep all books, papers 
and vouchers ready in due time for facilitating the auditing 
of the accounts and for the submission of the audited accounts, 
duly certified and signed by the Auditor, for the meetings 
of the Working Committee and the Central Council. 

5. Consideration of the Budget for the year 1947-48. 

Resolved that the Working Committee recommends to 
the Central Council that the Budget, as circulated and 
corrected, be adopted. 

6. Election of Office Bearers. 

7. Election of Journal Committee. 

8. Appointment of Auditors. 

These items were taken together and, after discussion, 
the Committee accepted the suggestion of the President to 
refer them to the ensuing meeting of the Central Council for 
decision. 

9. Appointment of Hony. Legal Adviser. 

Resolved that the Working Committee recommends that 
Mr. R. K. Deb, Solicitor, Calcutta, the present Hony. Legal 
Adviser be reappointed as Hony. Legal Adviser of the 
Association. In this connection, the Committee offered its 
grateful thanks to Mr. Deb for helping the Association with 
his. expert legal advise whenever it was sought. Resolved 
that a copy of this resolution be forwarded to him. 
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10. Resolutions brought forward by the Local and Pro- 
gincial Branches and from the Individual Members of the 
Association. 

(a) Letter from Laskar (Gwalior) Branch regarding 
Re-organisation of that Branch. 


Resolved that the matter be referred to Colonel Amir- 
chand the incoming President, for necessary action. 


(b) Resolution of Dr. P. A. S. Raghavan, regarding the 
implementation of the Pay Commission’s Report in the 
Railway Medical Service. 

After general discussion, the following resolution was un- 
gnimously passed with the consent of Dr. Raghavan. 


Resolved that a Sub-Committee consisting of Colonel 
Amirchand, Captain S. C. Sen, Captain R. C. Goulatia and 
Dr. P. A. S. Raghavan, and with powers to co-opt, be 
appointed to examine and make recommendations on the 
question of status, pay and prospect of the medical personnel 
in the employ of civil, military, railway and other Govern- 
ment Services (Central and Provincial) and other public 
and private services. 

Resolved further that the members of the Sub-Committee 
will be entitled to draw their travelling allowances from the 
funds of the Indian Medical Association on the same scale 
as allowed to members of the Working Committee. 


(c) Resolution from Dr. B. V. Mullay of Sholapur re- 
garding recognition of the Indian Medical Association by the 
Government. 

After a general discussion in which almost all the 
members took part, the following resolution was passed 
unanimously :— 

“Whilst recognising the fact that, in many instances 
in the past, the Central and Provincial Governments have 
given representation—statutory and otherwise—on various 
advisory bodies and committees to the Central Council of the 
Indian Medical Association and its provincial branches, the 
Indian Medical Association urges on the various Governments 
to make this practice of consulting the Indian Medical Asso- 
ciation on all matters relating to medical aid and public health, 
general and obligatory, by including nominees of the Indian 
Medical Association as its representatives on all such com- 
mittees, advisory boards and committees, as the Indian 
Medical Association is the only body which represents all 
sections of the medical profession in India.” 


(d) Resolution from the Hony. Provincial Secretary, 
Rajputana Provincial Branch regarding request not to re- 
cognise any local branch in Rajputana as a Provincial Branch 
as the Rajputana Branch, containing’ Ajmer, Alwar, Jaipur, 
Kotah and Udaipur Branches, has already been formed and 
recognised and as Rajputana is one geographical unit. 

In view of the existing rule on the subject, the President 
declared that such a resolution was out of order and could 
not be moved. 

11. Venue for the ‘next 
Conference. 

The Acting General Secretary reported that invitations 
for holding the next Conference had been received from the 
following branches (1) Calcutta, (2) Allahabad and 
(3) Delhi. 

Dr. Jivraj N. nichts: proposed that the invitation of 
Calcutta be accepted, as Calcutta was the birth place of the 
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Indian Medical Association and it was only proper that the 
Silver Jubilee of the Conference should be held there; this 
was seconded by Colonel Amirchand and passed nem con. 


Resolved that Calcutta be selected as the venue for the 
next All-India Medical Conference, it being the Silver 
Jubilee of the Conference. 

12. Formation of Branches. 

The Acting General Secretary informed the house that, 
since the last meeting of the Committee, the following new 
local branches were formed :— 


1. Negapatam with 8 members under South India 
Provincial Branch. 

2. Nilgiri with 24 members under South India Pro- 
vincial Branch. 


3. Purnea Branch with 9 members under Bihar Pro- 
vincial Branch. 

4. Nipani Branch with 9 members under Maharastra 
and Karnatak Provincial Branch. 


5. Ujjain branch with 5 members in Central India. 


Resolved that the formation of above local branches be 
approved subject to the formalities prescribed under Rule 
6-C (a) being complied with in full. 

13. Consideration of a letter dated 22-10-47, from Joint 
Secretaries, Chittagong Branch of the Indian Medical Asso- 
ciation, regarding the future policy of the Indian Medical 
Association with regard to its branches in Pakistan, etc. 

The President read out a letter from the Chittagong 
Branch and informed the house that the Bengal Provincial 
Branch had convened a special meeting of the office-bearers 
of the local branches in Bengal on the 5th December, 1947, 
to discuss this problem and that the said meeting was of 
opinion that the status quo be maintained for the present. 
The President also informed that the Bengal Provincial 
Branch was forwarding all its suggestions and health-schemes 
to both the Provincial Governments of Western Bengal. and 
Eastern Pakistan and that it considered that the time was 
not yet opportune to take a final decision on this important 
and complicated question. 

After a general discussion, it was resolved, at the 
suggestion of Dr. Jivraj N. Mehta to accept the lead given 
by Bengal Provincial Branch and to circulate the Chittagong 
Branch letter to all Provincial Branches for eliciting their 
opinion in the matter. The resolution was carried nem con. 

14. Consideration of letter dated 28th May, 1947, from 
the Hony. Secretary, Nasik Branch, regarding formation of 
a District Branch at Nasik. 

Resolved that the matter be referred to the First Annual 
Conference of Provincial Secretaries and the Office-bearers 
of the Central Office to be held at Bombay on 23-12-47 at 
9 a.m. and that the report be submitted to the Central Council 
to be held at Bombay on 23-12-47, at 11-30 a.m. 


15. Report from Sub-Committees. 

(a) Office Re-organisation Sub-Committee. 

The Acting General Secretary read out the interim re- 
port of the office re-organisation sub-committee. 


After full discussion, it was resolved that Captain P. B. 
Mukerji and Dr. A. K. Sen, be included in the Sub-Committee 
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and that the final report of the Sub-Committee be - placed 
before the next meeting of the Working Committee. 

The suggestion of the Sub-Committee for the purchase 
of a printing press for the Indian Medical Association was 
considered and it was resolved that another Sub-Committee 
consisting of—The Editor, Dr. B. P. Neogy, Capt. P. B. 
Mukerji, Professor B. N. Ghosh and Dr. A. K. Sen be 
appointed to work out the details of this scheme and submit 
its report before the next meeting of the Working Committee. 

(b) Central Sub-Committee on Indigenous Systems of 
Medicine. 

Resolved that the steps taken by the Sub-Committee be 
referred to the Central Council. 

(c) Rules Amendment Sub-Committee regarding conse- 
quential and other necessary changes of Rules. 

The Acting General Secretary informed the house that 
a corrected copy of the old Rule Book along with up-to-date 
amendments slips and with their dates of acceptance by the 
Central Council was forwarded to Dr. A. K. Sen and a 
similar copy would also be forwarded to Captain H. N. 
Shivapuri, to detect omissions, duplications and mistakes 
The Sub-Committee is expected to submit its report before 
the next meeting of the Working Committee. 


Resolved that the action of the Acting General Secretary 
be approved. 

(d) Reports from the members of the All-India Medical 
Institute Committee regarding the efforts made by them to 
impress upon the Government the desirability of inviting the 
Indian Medical Association to send its own nominee or 
nominees to the Committee. 

The Acting General Secretary informed the house that 
the Committee had already completed its labours and sub- 
mitted its Report to the Government of India; he, therefore 
suggested that this item may now be dropped, in view of the 
changed circumstances. 

The suggestion of the Acting General Secretary was 
approved of by the house. 


16. Position with regard to Dr. S. N. Sen Gold Medal. 
The Acting General Secretary informed the house, with 
regret, that not a single paper had been received by the 
office. As this subject has been pending for a long time the 
Acting General Secretary was of the opinion that the final 
decision in this matter should be arrived at, at an early date. 

After full discussion on the subject, the Working Com- 
mittee referred the matter to the Central Council for final 
decision. 

17. Consideration of letter, dated 11-11-47, from Assistant 
Secretary, British Medical Association, regarding the future 
relationship between the British Medical Association and the 
Medical Profession in India. 

Resolved that the matter be referred to -the Central 
Council. 

18. Unfinished portion of the Last Meeting. 

(a) Report from Drs. Jivraj N. Mehta and S. C. Sen 
regarding results of their talks with the Union Powers Com- 
mittee in respect of inclusion of certain Health matter within 
the function of the Central Government. 
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Regarding the above, Dr. S. C. Sen, made a verhbaj 
report. After some discussion, Dr. Sen was requested to 
kindly submit a written report to the Central Office for re. 
cording at the office. 

(b) Consideration of the question of amalgamation of 
the Indian Medical Association and All-India Medical 
Licentiates Association. 

Resolved that the matter be postponed till the final opiniog 
of the All-India Medical Licentiates Association was 
available. 

(c) Consideration of letter. dated 19th August, 1947, from 
Dr. R. V. Shahane, of Poona regarding Insurance Companies, 

Resolved that the matter be referred to the Sub. 
Committee appointed under item No. 10(b) for enquiry and 
report at the next meeting of the Working Committee, if 
possible. 


(d) Consideration of amendments of rules initiated by— 


(i) Drs. S. C. Sen and T. J. Lalvani regarding Annual 
Conference. 

(it) Captain H. N. Shivapuri, Dr. A. K. Sen, Dr. M. V. 
Krishna Rao and Dr. P. K. Guha. 

(iti) Bikaner Branch. 

(iv) Dr. D. G. Ojha, a member of the Central Council. 

Regarding item No. (i): The Acting General Secretary 
reported that Dr. S. C. Sen and Dr. T. J. Lalvani could not 
meet and submit a report due to the recent disturbances. 

Regarding item Nos. (ii), (iii) and (iv), the Acting 
General Secretary reported that only 8 branches had so far 
replied to the circulars and suggested postponement of the 
consideration of the matter. 


Resolved that the matter be postponed till the next meet- 
ing and that a reminder be sent to the branches, in the mean- 
time, to expedite submission of their opinion. 

19. Miscellaneous. 

(a) Sanction of Rs. 473 for purchase of office furniture 
(Central and Journal). 


Resolved that the amount be sanctioned and that the 
amount be adjusted from both the departments. 


(b) Sanction for purchase of an Ironsafe for the office 
(Central and Journal) for Rs. 404\13. 


Resolved that the amount be sanctioned, and that the 
amount be adjusted from both the departments. 


(c) Burglary of cash amounting .to Rs. 218|1\3 
(Central) and Rs. 298|12\9 (Journal). 


The Acting General Secretary reported that, on the night 
of November 12, 1947, an unfortunate incident took place in 
the Central Headquarters office. There was burglary by an 
ex-employee of the Association, a former peon employed by 
the Journal Department, who knew every nook and corner 
of the office premises. He decamped with Rs. 507|14 after 
breaking open an almirah in which the cash was kept, pending 
deposit in the banks but was subsequently arrested. About 
Rs. 94 was recovered on intervention by the police. The 
accused admitted his guilt and a police case is now in 
progress. Stricter security measures had since been enforced. 

The Secretary was requested to take necessary action in 
the matter, 
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(d) Sanction of purchase of Gostetner’ Duplicating 
Machine at an estimated cost of Rs. 2,000 (two thousand). 


The Acting General Secretary informed the house that 
a new Gestetner duplicating machine at an estimated cost of 
about Rs. 2,000 was absolutely necessary in view of the 
pressure of work at the headquarters. Unless the Working 
Committee sanctioned this amount, the work might be 
hampered. He also informed the house that .the present 
machine is an old and reconditioned one and declared un- 
serviceable by the representatives of the Company. 


Resolved that the Secretary be requested to try to have 
the machine repaired for purposes of economy, for the present. 
failing which, a new machine might be bought. 


20. Any other business with the permission of the 
President. 


(a) Resignation of Office Superintendent. 


The Acting General Secretary informed the house that 
Mr. G. D. Banerjee, the Office Superintendent, had sub- 
mitted his resignation on and from 17-12-47, which was 
accepted by him in view of the fact that the Office Super- 
intendent was negligent in his duties, irregular in attendance 
and irresponsible. The President said that he was also of the 
same opinion. 

Resolved that the action of the Acting General Secretary 
be approved. 

Re. the question of recovery of the balance. of a loan of 
Rs. 300 which was allowed to Mr. Banerjee by the Acting 
General Secretary, under special circumstances, the Working 
Committee authorised the Secretary to deal with the question, 
in consultation with the President. 

(b) Appointment of an Office Secretary. 

Resolved that, in view of the vacancy caused by the 
resignation of the Office Superintendent, a whole-time 
Secretary with suitable qualifications and experience in 
administrative work, office routine and organisation be 
appointed. 

It was proposed that in filling up the vacancies prefer- 
ence should be given to medical men and that salary expected 
should be mentioned by the candidates in their applications. 

After some discussion, it was decided that the pay offered 
for the post should not be less than Rs. 500 and should not 
exceed Rs. 1000 (one thousand only) per month. The 
Acting General Secretary having pointed out that this amount 
was not included in the proposed budget for the year 1947-48, 
it was resolved that the Secretary be authorised to invite 
applications for the post by advertisements in the press at 
an early date and that the President be authorised to appoint 
the Secretary even if the expenditure incurred in this respect 
exceed the budgeted amount, under the head “Establishment” 
and that a supplementary budget may: be placed before the 
Working Committee in due course for approval. 


(c) Appointment of Standing Committee. 

Resolved that the President be authorised to appoint 
ad-hoc committees and sub-committees as and when necessary 
to deal with urgent matters. 


Resolved further that the members of such committees 
be entitled to draw travelling allowances from the funds of 
the Association on the same scale as is allowed to members 


of the Working Committee, 
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(d) Consideration of letter No. 24 dated 4/6th December, 
1947, from the Director of Health Services, West Bengal, 
regarding Physical Fitness Act of West Bengal. 


Resolved that the matter be referred to the Bengal Pro- 
vincial Council for necessary action. 


(e) Consideration of the question of Central Nursing 
Council Bill. 


Resolved that the President be authorised to take 
necessary action in this matter. 


(f) Consideration of Workman’s State Insurance Bill. 
Resolved that the Secretary be authorised to circulate a 
copy of the Bill to all Provincial Branches for opinion. 


1.M.A., CENTRAL COUNCIL—Proceedings of the 
Eighth Annual Meeting of the Central Council of the Indian 
Medical Association held at Bombay on 23rd December, 1947, 
in the compound of J. J. Group Hospital (Physiology 
Theatre) at 11-30 a.m. 


Members present: 

Capt. P. B. Mukerji—President (In the chair), 
Dr. R. A. Amesur (Karachi). 

Dr. Jivraj N. Mehta (Delhi). 

Dr. Bhupal Singh (Meerut). 

Dr. P. Gurumurti (Rajahmundry). 

Dr. S. C. Sen (Delhi). 

Dr. P. K. Guha (Calcutta) Acting General Secy. 
Dr. A. P. Mittra (Delhi). 

Dr. J. K. Majumdar (Calcutta). 

Dr. P. A. S. Raghvan (Trichinopoly). 

Dr. R. C. Sen (Calcutta). 

Dr. Salil Dutta (Calcutta). 

Dr. Rajashekara Rao (Ellore) Andhra, 

Dr. P. N. Sinha (Patna). 

Dr. Chamanlal M. Mehta (Bombay). 

Dr. P. R. Trivedy (Ahmedabad). 

Dr. V. S. Sovani (Poona). 

Dr. Faqir Chand Shori (Amritsar). 

Dr. T. K. Babur (Karachi). 

Capt. H. N. Shivapuri (Lucknow). 

Dr. B. K. Ghosh (Barrackpore). 

Dr. P. K. Raichaudhury (Baruipur-Rajpur). 
Dr. B. N. Ghosh (Calcutta). 


ESS RPNAMS SERNA OD 


24. Dr. A. N. Roy (Calcutta). 

25. Dr. T. N. Ghosh (Calcutta). 

26. Dr. Anil Kumar Sen (Calcutta). 

27. Dr. K. K. Sen Gupta (Calcutta). 

28. Dr. Jyotirmoy Majumdar (Calcutta). 
29. Dr. B. K. Basu (Calcutta). 

30. Dr. B. Ukil (Calcutta). 

31. Dr. Kalipada Poi (Khulna). 

32. Dr. A. N. Ghosh (Kankurgachi). 

33. Dr. T. P. Roychaudhury (Joynagar-Lakshikantapur). 
34. Dr. Sisir Chandra Chatterjee (Calcutta). 
35. Dr. S. C. Chakrabarty (Rajshahi). 

36. Dr. S. K. Sen (Calcutta). 


37. Capt. S. K. Chaudhury (Benares). 
38. Dr. K. L. Srivastava (Basti). 

39. Dr. H. G. D. Mathur (Lucknow). 
40. G. V. Hanumantha Rao (Guntur). 
41. Dr. C. Ramadas (Guntur). 

42. Dr. B. Tirumal Rao (Vizag). 
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Dr. K. Krishnamurti (Vizagapatam). 
Dr. S. B. Anklesaria (Ahmedabad). 
. Dr. B. G. Mehta (Ahmedabad). 
. K. A. Shah (Ahmedabad). 
Dr. K. J. Bhatt (Ahmedabad). 
Dr. P. K. Bhatt (Bhavanagar). 
Dr. (Miss) Gangubai Hadkar (Broach). 
Dr. B. B. Yodh (Bombay). 
Dr. U. B. Narayana Rao (Bombay). 
Dr. B. R. Nayen (Bombay). 
Dr. K. K. Dadachanji (Bombay). 
. Dr. R. V. Patel (Baroda). 
. Y. D. Bhardwaj (Bikaner). 
Dr. D. G. Ojah (Bikaner). 
Dr. H. C. Sheth (Dohad). 
. Dr. G. P. Chaudhury (Jaipur). 
Dr. M. W. Samuel (Itarsi). 
Dr. V. Govindan Nair (Madras). 
Dr. P. B. Anangachari (Madras). 
Dr. A. K. Rajagopalan (Madura). 
. Dr. K. R. Kini (Mangalore) (South Kanara). 
. Dr. Ishor Dass Bhatia (Amritsar). 
Lt. Col. Amirchand (Delhi) (Lahore Branch). 
Capt. R. C. Goulatia (Delhi) do. 
Dr. M. S. Wagle (Gadag). 
Dr. G. G. Chandratre (Jalgaon). 
Dr. R. K. Naidu (Poona). 
Dr. N. L. Ranade (Poona). 
Dr. B. V. Mullay (Sholapur). 
Prof. B. N. Ghosh (Calcutta) By invitation. 
Dr. G. S. Kowadkar (Belgaum) 
Dr. Prem Lal (Delhi) 
. Baldev Singh (Delhi) 
. R. Rajamanikam (Madras) 
. M. V. Krishna Rao (Waltair) 
. B. P. Neogy (Calcutta) 
. S. Samaddar (Patna). 
. M. V. Natesan (Madura) 
. R.. Kalameghan (Trichinopoly) 

82. . P. N. Ramasubramaniam (Madura) 

83. . A. D. Mastakar (Bombay) 

84. . P. S. N. Sarma (Bhimavaram) 

Before commencement of the business of the meeting, the 
following matters were taken up, with the permission of the 
President :— 

(a) Messages of Regret—Messages of regret at inability 
to attend the meeting from Dr. K. S. Ray, Dr. S. N. Kaul, 
Dr. B. L. Kapur (Ludhiana), Dr. Jawaharlal of Cawnpore 
were read out by the the Acting General Secretary. 

(b) Condolence Resolution—The following resolution was 
' moved from the chair and passed unanimously, all members 
standing :— 

The Central Council of the Indian Medical Association 
places on record its deep sense of sorrow at the sad demise 
of the following members of the Association and conveys its 
sympathy and condolence to the members of the bereaved 
families : 

Dr. J. C. Bhalla of Delhi. 

Dr. Ganesh Shahai Mathur of Delhi. 
Capt. S. K. Bagchi of Monghyr. 

Dr. S. R. Shirgaonkar of Kolahpur and 
Dr. H. R. Madan of Amritsar, 
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Resolved further that a copy of the above resolution be 
forwarded to the members of the bereaved families. 


1. Confirmation of the Proceedings of the last meeting of 


the Central Council held at Patna on 10-10-47— 


Resolved that the proceedings, as circulated, be confirmed 
with the following corrections :— 


(a) Substitute the words “newly printed” in line 4 of 
item no. 13 (a) by the words “under print”. 


(b) Add the words “Proof copies of the” after the words 
“to study the” in line 4 of item no. 13(a). 


(c) Delete the words “sumbit its recommendations to 
the next meeting of the Council. The Sub-Committee was 
authorised to arrange for printing of amendment slips, to 
provide for errors or omissions and consequential changes, 
resulting from the changes of rules, already passed by the 
Council.” in lines 5 to 10 of item no. 13(a). 


(d) Add the words “consequential changes resulting from 
amendments already accepted” after the words “mistakes and” 
in line 5 of item no. 13(a). 


The whole paragraph of item no, 13(a) thus reads as 
follows :— 


“At the suggestion of the President, the Council appointed 
a Rules Sub-Committee consisting of 1. Capt. H. N. Shiva- 
puri, 2. Dr. A. K. Sen, and 3. Dr. P. K. Guha, Acting General 
Secretary, to study the proof copies of the Rule Book, under 
print with a view to detect omissions, duplications and 
mistakes and corisequential changes, resulting from amend- 
ments already accepted.” 


2. Business arising out of the Proceedings of the last meeting— 
Arising out of the proceedings of the last meeting of the 
Central Council, the Acting General Secretary reported as 
follows :— 
(a) That after his arrival at Calcutta from Patna he was 
informed by the Office Superintendent that the printing of 
new Rules Books was finished. 


(b) That a letter has been written to Capt. H. N. Shiva- 
puri, Hony. Provincial Secretary, U.P. Provincial Branch, 
requesting him to circulate a letter to the branches under the 
jurisdiction of the U.P. Provincial Branch to ask them to be 
good enough to pay the extra amount involved in the matter 
of C.F.C. at the increased rate of Rs. 6/- per member per 
year for the half-year from 1-4-1947 to 30-9-1947 for new 
members, enrolling from 1-4-1947. 


(c) That the Memorandum along with the replies to the 
Government Questionnaire prepared by the Central Sub- 
Committee on Indigenous Systems of Medicine has been 
forwarded to the Government of India by the due date i.e., 
15-11-1947. 

3. Adoption of Annual Report for the year 1946-47— 

Resolved that a sub-committee consisting of Capt. P. B. 
Mukerji, Col. Amirchand, Dr. R. C. Sen, Capt. H. N. Shivapuri 
and Dr. P. K. Guha be appointed to suggest necessary addi- 
tions and alterations in the draft Annual Report. This item 
was again taken up after lunch and after a general discussion, 
the Annual Report, as corrected by the Sub-Committee was 
adopted by the house nem con. ; 

Proposed by ~Capt. H. N. Shivapuri (Lucknow). 

Seconded by Dr. G. V. Hanumantha Rao (Guntur). 
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4. Adoption of the Audited Accounts for the year 1946-47— 

The President read out the recommendations of the 
Working Committee. 

After some discussion, the Central Council approved of 
the recommendations of the Working Committee and authorised 
the Working Committee to pass the accounts for the year 
1946-47, at its next meeting, after it is satisfied that the 
auditor’s objections have been satisfactorily met. 

5. Consideration of the Budget for the year 1947-48— 

Resolved that the Budget of the Central Department, as 
circulated and as amended by the Working Committee and 
the Central Council, be approved. 

The Acting General Secretary pointed ou,t in this con- 
nection, that the salary of the Office Secretary to be appointed, 
as recommended by the Working Committee, was not included 
in the budget estimate. It was, therefore, decided to authorise 
the Working Committee to pass a Supplementary Budget for 
this item, in due course, 

With regard to the Budget of the Journal Department, 
resolved that the Budget, as circulated and as amended by 
the W.C. and C.C. be approved. 


6. Election of Office-Bearers— 

The Acting General Secretary reported that, under 
Rule 17-C(a), the President and three Vice-Presidents of the 
Association had been already elected. They were— 

President—Lt. Col. Amirchand, F.R.C.P.E., 1M.S, (RETD.) 

(Delhi). 

3 Vice-Presidents—1. Prof. B. N. Ghosh, M.3.£., F.R.F.P.S., 
uM. (Calcutta), 2. Dr. S. C. Sen, B.sc., MB. D.M.RE. (Delhi), 
3. Dr. U. Krishna Rao, M.B.B.s. (Madras). 

Hony. General Secretary—Dr. A. K. -Sen proposed the 
name of Dr P. K. Guha and was seconded by Dr. G. V 
Hanumantha Rao. 

Capt. S. K. Chaudhury proposed the name of Dr. T. N. 
Ghosh and was seconded by Dr. T. K. Babur. 

Dr. T. N. Ghosh withdrew his candidature. 

Dr. P. K. Guha, M.B. M.R.C.S., D.o.M.s. (Calcutta) was 
declared unanimously elected Hony. General Secretary, for 
the year 1947-1948. 

3 Hony. Joint Secretaries—With regard to the election 
of the Hony. Jt. Secretary at Headquarters, Dr. A. K. Sen 

~ proposed the name of Dr. T. N. Ghosh (Calcutta) which was 
seconded by Dr. J. K. Majumdar. 

Dr. A. K. Sen proposed the names of Capt. R. C. Goulatia 
of Delhi and Dr. S. Samaddar (Patna) as the other two 
Hony. Jt. Secretaries. ‘ 

Dr. G. V. Hanumantha Rao proposed the name of Dr. A. 
K. Rajagopalan of Madura as an Hony. Jt. Secretary. 

Dr. A. K. Rajagopalan withdrew his candidature. 

There being no other proposals the following three Hony. 
Joint Secretaries were elected for the year 1947-48 :— 

1. Dr. T. N. Ghosh, m8. (Calcutta). 

2. Capt. R. C. Goulatia, m33.s. (Delhi). 

3. Dr. S. Samaddar, m.B.p.s. (Patna). 

3 Hony. Asstt. Secretaries—With regard to the election 
of three Hony. Asstt. Secretaries, Dr. P. K. Guha proposed 
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the name of Dr. Joytirmoy Majumdar (Calcutta) as the Hony. 
Asstt. Secretary at Headquarters which was seconded by Dr. 
B. Ukil. 

Capt. R. C. Goulatia proposed the name of Dr. A. K. 
Rajagopalan as the other Hony. Asstt. Secretary, and was 
seconded by Dr. A. K. Sen. 

Dr. A. N. Ghosh proposed the name of Dr. Kalipada Poi 
as the third Hony. Asstt. Secretary. and was seconded by 
Dr. A. P. Mitra. 

The name of Dr. T. K. Babur (Karachi) was proposed, 
but Dr. Babur withdrew his candidature. 

There being no other proposals the following three members 
were duly elected as Hony. Asstt. Secretaries for the year 
1947-48 :— 

1. Dr. Joytirmoy Majumdar, u.m.r. (Calcutta). 

2. Dr. A. K. Rajagopalan, u.m.p. (Madura). 

3. Dr. K. P. Poi, u.m.r. (Khulna). 

Hony. Treasurer—Dr. A. K. Sen proposed the name of 
Dr. R. C..Sen (Calcutta) which was seconded by Dr. B. Ukil. 

Resolved that Dr. R. C. Sen, m.B. (Calcutta) be declared 
as Hony. Treasurer for the year 1947-48. 

Editor of the Journal of the Indian Medical Association— 
Dr. P. K. Guha proposed the name of Dr. K. S. Ray which 
was seconded by Dr. G. V. Hanumantha Rao. 

Resolved that Dr. K. S. Ray, M.A., BSC, MB. CH.B. 
(Calcutta) be declared elected Editor of the Journal of the 
Indian Medical Association for the year 1947-48. 


7. Election of Journal Committee— 

Ex-Officio members—Editor: Dr. K. S. Ray, M.A., B.SC., 
M.B., CH.B, (Calcutta). Hony. General Secretary: Dr. P. K. 
Guha, M.B., M.R.C.S., D.0.M.S. (Calcutta). 

Elected members—2 Asstt. Editors: Dr. J. K. Majumdar 
proposed the names of 1. Dr. B. P. Neogy and 2, Dr. K. 
Sarbadhicary and was seconded by Dr. G. V. Hanumantha 
Rao. Resolved that Dr. B. P. Neogy, M.B., M.R.C.P., M.R.CS,, 
and Dr. K. Sarbadhicary, M.B., F.R.C.S., F.R.CS.E,, be declared 
duly elected Assistant Editors for the year 1947-48. _ 

The Business Manager—With regard to the election of 
Business Manager Dr. J. Majumdar proposed the name of 
Dr. R. Sinha which was seconded by Dr. A. K. Sen. 

Resolved that Dr. R. Sinha, M.B., M.RCS., LRCP., LM, 
D.G.0., D.c.0.G. be declared elected as Business Manager for the 
year 1947-48. 

5 other members—Dr. J. K. Majumdar proposed the 
following names which was seconded by Dr. A. K. Sen:— 

1. Dr. B. B. Roy, 2. Dr. A, N. Roy, 3. Dr. P. C. Sanyal, 
4. Capt. P. B. Mukerji and 5. Dr. K. K. Sen Gupta. 

Dr. B. N. Badhuri’s name was also proposed, but as it 
was withdrawn, it was resolved that 


1. Dr. B. B. Roy, ™.s. 

2. Dr. A. N. Roy, B.A., L.M.F. 

3. Dr. P. C. Sanyal, mz, FRcs. 

4. Capt. P. B. Mukerji, .sc., M.B., F.R.C.S., F,F,R;, D,M,R.E. 


5. Dr. K..K. Sen Gupta, M.a., B.SC. M.B., D.T.M. 
be declared elected as five other members of the Journal 
Commitee for the year 1947-48. 
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8. Appointment of an Auditor— 

Resolved that Messrs. G. Basu & Co. Incorporated 
Accountants and Registered Accountants, Calcutta be re- 
appointed as the Auditors of the Association for the year 
1947-48. 

Resolved further that the President be authorised to fix up 
the remuneration of the Auditors for the year 1947-48 in 
consultation with the Hony. General Secretary, as the Council 
recommended a quarterly audit for the Central and Journal 
Departments. The Working Committee was authorised tc 
pass the supplementary budget for this item in due course. 


9. Appointment of Hony. Legal Adviser for the year 1947-48— 
Resolved that Mr. R. Deb, Solicitor, Calcutta be re- 
appointed as Hony. Legal Adviser, as recommended by the 
Working Committee. The Central Council offers its grateful 
thanks to Mr. Deb for helping the Association with his expert 
legal advice whenever it was sought. Resolved that a copy of 
this resolution be forwarded to Mr. Deb. 
10. Resolutions brought forward by the Local and Provincial 
Branches and from the individual members of the 
Association— 


(a) Letter from Laskar 
organisation of that branch: 


Resolved that the recommendations of 
Committee be approved. 

(6) Resolution of Dr. P.A.S. Raghvan re. the implementa- 
tion of the Pay Commission’s Report in the Railway Medical 
Service. 

Resolved that the recommendation of the Working Com- 
mittee be approved and the report be placed before the next 
Annual Meeting of the Central Council. 

(c) Resolution from Raipur Branch re. Exemption of 
Sales Tax to Registered Medical Practitioners— 


In view of the fact that doctors, in dispensing medicine 
to their own patients, cannot be said to carry on ‘business’ of 
selling or supplying goods and consequently to be dealers 
within the meaning of the relevant section of the Provincial 
Sales Tax Act, resolved that Registered Medical Practitioners 
be exempted from the sales tax in all the Provinces in India 
and Pakistan. 


Resolved further that the Government of Bombay be 
especially thanked for kindly agreeing to the above view and 
for issuing a press note in this matter. 
lt. Venue for the XXV_ All-India Medical Conference— 


Resolved that the invitation of the Calcutta Branch for 
holding the next XXV All-India Medical Conference, be 
accepted, as recommended by the Working Committee. 

12. Formation of Branches— 

The Acting General Secretary reported that since the last 
meeting of the Council the following new local branches were 
formed :— 

1. Negapatam with 8 members under South India 

Provincial Branch. 
2. Nilgiri with 24 members under South India Provincial 
Branch. 
Purnea with 9 members under Bihar Provincial Branch. 
Nipani with 9 members under Maharastra and Karnatak 
Provincial Branch. 


(Gawalior) Branch re. re- 


the Working 


3. 
4. 
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5. Ujjain with § members in Central India. 
Resolved that the formation of the above local branches 


be approved subject to the formalities prescribed under rule 
6-C(b) being complied with in full. 


13. Agenda and Proceedings of the Working Committee 
meeting held at Bombay on 22nd December, 1947—~— 


Re. item no. 14—The Acting General Secretary placed 
before the house the proceedings of the first Annual Conference 
of Office Bearers held this morning at 9 a.m. for information 
of members of the Council :— 

He further stated that the following were the recom- 
mendations of the above Conference :— 

(a) That the C.F.C. of local branches under the jurisdic- 
tion of a Provincial Branch, should be sent to the Head 
Quarters through their respective Provincial Branches.. 

(6) If C.F.C. from a local branch is sent directly to 
Headquarters by cheque, the Headquarters should return the 
cheque to the Local Branch and advise the latter to send a 
fresh crossed cheque to its Provincial Branch and made payable 
to the latter. 

(c) If C.F.C. from a Local Branch is sent directly to 
Central Headquarters, in Cash, by M.O. or otherwise, the 
Central Headquarters should receive it and then send it to the 
Provincial Branch concerned and inform the local branch 
accordingly. 

(d) Rule 13-B(b) lays down that local branches have the 
power to decide to suspend the privileges of membership of a . 
member including stoppage of Journals, on account of non- 
payment of subscription. Instances having been quoted of 
members defaulting on this account and yet no action having 
been taken against them by local branches, it was recommended 
that, if local branches did not respond to letters and reminders 
issued by the Provincial Offices in this respect, the Provincial 
Offices should have the power to advise the Central Office to 
stop issue of Journal to such defaulting members. 

(e) That the Journal be published as a Monthly Journal 
for the present but at least 3 ordinary issues be substituted by 
three “Special Issues”. 

(f) That no District Branches be established as inter- 
mediary bodies between the Local and Provincial Branches. 

Resolved that the above recommendations be accepted. 


Re. item no. 17—Resolved that the letter be recorded and - 
a suitable reply be sent. 

Re. item no. 19(d)-—The Acting General Secretary reported 
that the office informed him that it would be impossible to 
carry on work with the machine even if it were repaired. 

After some discussion it was resolved that if it was not 
possible to repair the existing machine satisfactorily a new 
Duplicating Machine (Gestetner make) be purchased at a 
price of about Rs. 2000/-. 

Resolved that the other proceedings of the Working 
Committee meeting held at Bombay on 22nd December, 1947, 
be approved. 

14. Consideration of amendments of rules initiated by— 
1. Dr. S. C. Sen and T. J. Lalvani re. Annual Conference 
2. Capt. H. N. Shivapuri, Dr. A K. Sen and Dr. M. V. 
Krishna Rao and Dr. P. K. Guha 
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3. Bikaner Branch. 

4. Dr. D. G. Ojha. 

Resolved that the recommendations of the Working 
Committee be approved. 

15. Report from the Sub-Committee— 

(a) Office Re-organisation Sub-Commitiee : 

Resolved that the recommendations of the Working 
Committee be approved. 

(b) Central Sub-Committee on Indigenous System of 
Medicine. 

Resolved that the Reply to Questionnaire and Memorandum 
submitted by the Central Sub-Committee to the Government 
of India be approved. 

(c) Rules Amendment Sub-Committee regarding conse- 
quential and other necessary changes of rules. 

Resolved that the Recommendation of the 
Committee be approved. 

16. Position with regard to Dr. S. N. Sen Gold Medal— 

Resolved that the announcement be made in the pages of 
the Journal of the Indian Medical Association for another 
year and that a circular be also issued to all Provincial 
Branches, requesting them to bring the offer of Dr. Sen to 
the attention of their constituent local branches for information 
of all members on their rolls. 

17. Any other business with the permission of the President— 

Re. Research Fund Scheme: The Central Council 
appointed a Sub-Committee consisting of—1. President, 2. Dr. 
Jivraj N. Mehta and 3. A Research worker to be co-opted 
to go into the question of award of fellowships under the 
Indian Medical Association Research Fund and make recom- 
mendations to be placed before the next meeting of the 
Working Committee. 

Dr. Jivraj N. Mehta proposed that advertisement be 
issued to press re. four Research Fellowships of Rs. 250/- p.m. 
plus Rs. 250/- as contingency grant per annum. 

Dr. S. C. Sen suggested an amendment :— 

Two Fellowships at the rate of Rs. 500/- p.m. and the 
applicants to be of 3 or 4 years’ experience in research work. 

After general discussion, it was resolved that the proposal 
of Dr. Jivraj N. Mehta be accepted and the Secretary be 
requested to take necessary action in the matter. 


Working 


SOUTH ARCOT BRANCH—Annual meeting held on 
21-9-46 with Dr. K. S. Subramaniam in the chair: 


The annual reports, the accounts of the year 1945-46 and 
the budget for 1946-47 were presented by the Secretary Dr. 
V. Krishnnamurthi and were adopted by the general body. 

The following office-bearers were elected for 1946-47: 

President—Dr. K. S. Subramaniam, Vice-Pre- 
sident—Dr. S. Chandrasekaran, M.B., B.S. Secretaries—Dr 
V. Krishnamurthi, L.M.p., L.o., and Dr. A. Satyanathan, L.m.p. 
Executive Committee—Drs. (Mrs.) Fereiro, R. S. Reddiar, C. 
Thyagarajan, S. Sankararaman, and Sundararajan. 

Drs. S. Chandrasekaran and V, Krishnamurtha were 
elected to represent in Central Council of I.M.A. 

The above two members with Dr. B. Rajagopalan of 
Sankarapuram were to represent in the Provincial Council. 

Dr. V. Krishnamurthi will be the representative of this 
branch association in the British Empire Leprosy Relief 
Association, South Arcot Branch. 

The members were entertained at two different teas by 
Dr. P. Vaidyanathan and Dr. K. S. Subramaniam. 
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The following resolution was adopted junanimously: 
“This Association resolves that no person shall be permitted 
to practise medicines unless he is qualified and registered. 
Qualification means passing out through schools or colleges 
established by Provincial governments or private bodies recog- 
nised by the government. Examination to be conducted by 
qualified and approved examiners and degrees and diplomas 
given through the government. Registration means names to 
be borne in a central or provincial or district register main- 
tained by the Medical Council.” 

This authorises the members of this branch representing 
in the Central Council to move this resolution and do the 
needful at the time of the annual conference of the I.M.A. 

Dr. Mrs. Sarama Baboo, M.B., B.S., read a paper on 
‘Toxaemias of Pregnancy’. Discussing the various classifica- 
tions of this symptom occurring in a woman, the lecturer 
talked about the importance of ante-natal care and follow up 
closely in the gestation periods of women. Much stress was 
laid on the available modern lines of treatment for such 
conditions. 

Then Dr. Sundararajan, M.B., B.S., talked on ‘Conservatism 
in Surgery’. He said that many a hasty cut has been made 
by surgeons and a fair and worthy trial on conservative lines 
must be tried if indicated. He enumerated a few cases from 
his experience where the line of treatment was advantageous. 


Both the subjects were discussed with interesting criti- 
cism by the other members. 
¥ * ‘ * 
Meeting held on 10-11-46 at 4-30 p.m. in the Municipal 
High School premises with Dr. K. S. Subramaniam, L.™.s., 
in the chair: 


After tea and photograph just to meet Dr. K. S. Subra- 
maniam, president of this branch on the eve of his retirement, 
the members were addressed by Dr. S. Sankararaman, M.B., 
B.s., on his recent observations on the pharmacology of 
sulphonamides. 


The rate of absorption and elimination of the various 
sulpha drugs with their maximum blood concentration level 
and the doses were expressed by the learned lecturer. Later 
preparations of this series as a pronim and sulphasuxidine 
were the products for his talk. There was an interesting discus- 
sion following up the main talk. 

* * 

Meeting held on 21-12-46 at the Government Headquarters 

Hospital, Cuddalore N.T., Dr. S. Chandrasekaran, presiding : 


The resignation letters of Dr. K. S. Subramaniam, Pre- 
sident (retiring) and Dr. A. Satyanathan, Secretary (trans- 
ferred) were accepted by the general body. Dr. C. S. S. Sarma, 
L.M.S. was elected as the President and Dr. K. A. Subra- 
maniam, as Joint Secretary. 

Dr. T. S. Thirumurthi was nominated for the President- 


ship of the South Indian Provincial Branch. 


* * * 


This association resolved to communicate its heartfelt 
sympathy with the victims of the disturbances (Communal) in 
Calcutta, Noakhali, and Bihar and Tipperah and conveys to 
the members of the bereaved families its deep sympathy and 
condolence. 


Few of the circulars of the Central Association and the 


Government of Madras were read out to the members for 
information and opinion. 
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This association resolved to place on record its apprecia- 
tion of the services and guidance rendered by Dr, K. S. 
Subramaniam, L.M.s., former president. 
The resolution of Dr. A. Govindaswami of Ulundurpet 
to be moved in the all-India Medical Conference was unani- 
mously adopted by this branch. The resolution reads as 
follows :— 
“This conference resolves that the various Provincial 
Governments be requested to effect early provincialisation of 
the services of all the medical men and women serving under 
the local bodies (District Boards and Municipalities) thus 
bringing into existence the unification of the various medical 
services for efficient and satisfactory discharge of their duties 
and until such time as the provincialisation is effected, to grant 
the same scale of pay and other emoluments to the sub- 
assistant surgeons serving under the local boards as are being 
given to the Previncial Sub-Assistant Surgeons in as much as 
they possess the same qualifications and are rendering the same 
type of service to the public as well as to the government.” 
Dr. K. A. Subramaniam, L.M.P., L.0., gave a talk on “Optic 
Atrophy”. The aetiology, symptomology and the pathology 
of this condition occurring in Ophthalmology were talked 
out. The possible treatments for such conditions were 
enumerated by the lecturer. Members participated in the dis- 
cussion on the subject and the meeting closed with the 
president’s concluding remarks. 

Meeting held on 25-1-47 at the Government Headquarters 
Hospital under the chairmanship of Dr. C. S. S. Sarma: 
The president addressed the gathering on the Ayurvedic 
Teachings of Personal Hygiene and Healthy Living. Com- 
parative study of the old teachings and modern lines were 
observed in the course of his talk. The talk was comprehen- 
sive and many members took active part in the discussions. 
* * * 
Meeting held on 22-2-47 at the Government Headquarters 
Hospital at Cuddalore N.T., with Dr. C. S. S. Sarma in the 
chair: 
The Secretary read the correspondence received from the 
Provincial and Central Association and the Hon’ble Minister 
for. Public Health with the Government of Madras. 
Dr. S. Chandrasekaran, M.B., B.S., spoke on the uses and 
abuses of morphia. Importance was laid in the judicious use 
of the drug. Very many members took active part in the 
discussions giving out their own experiences. 

» Later Dr. V. Krishnamurthi gave the members an account 
of the 23rd All-India Medical Conference that was held in 
Madura in December °46. He requested the members to 
largely indent in the activities of the association both on the 
social and scientific section so that this profession can have a 
good representation through such organisations like I.M.A. 

* * * 

Meeting of the Managing Committee held on 9-3-47 at 
11 a.m, at the District Medical Officer’s room with Dr. C. S. S. 
Sarma in the chair: 

The letters 4/46-47, 5/46-47 from the Central Association 
were discussed. 

The resolution of the Ramnad District Branch Association 
was considered. 

The Committee resolved to redeposit the sum of Rs. 500 
in the Cuddalore Co-operative Central Bank for a further term 


of 2% years at 3% fixed deposit and the Secretary Dr. V. 
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Krishnamurthi was authorised to transact on the same. The 

Committee approved the idea of acquiring some decent 

furniture and equipments for the Association at a cost of 

Rs. 200 and the Secretary was empowered to incur this ex- 

penditure as and when the funds were permitting. 
* * * * * 

For March 1947,the members had an excursion and met 
at the Danish Mission Compound, Kallakurichi on 29-3-1947 
with Dr. S. Sundararajan, M.B., B.S., in the chair: 

The practitioners of Kallakurichi Taluk were at home to 
members, After tea the General body considered the recom- 
mendations of the Managing Committee. All the proceedings 
of the Executive Committee dated 19-3-47 were adopted by 
the general body excepting sanctioning the furniture and 
equipments for the Association. The general body deferred 
these items for such time as an accommodation is secured for 
the association and allowed the purchase of a black-board and 
an almirah first at a reasonable cost. 

Captain K. S. Ganesan, the lecturer of the evening gave 
an exhaustive talk on his personal findings in the cases of 
‘Plague in Kallakurichi’. His accounts were collaborated by 
the reading of case sheets that he had treated in the hospital. 
Active discussions were the offshoots and every member 
enjoyed that evening. 

The following resolutions were adopted by the general 
body :— 

The association resolved to congratulate the Hon’ble 
P. Ramaswami Reddiar, Premier to the Government. of 
Madras, on his assuming the premiership and prays for his 
long life, continued health and prosperity for a successful 
leadership in the province.” 

“Resolved to congratulate Dr. P. V. Cherian, M.B.xz., 
F.R.C.S., D.L.0., the Surgeon General with the Government of 
Madras on his elevation to the post and wishes him long life 
and prosperity and health. 

The Secretary was authorised to communicate the resolu- 
tions to» the respective persons. 

The meeting came to a close with the Secretary thanking 
Miss. Howgay the mistress of the Danish Mission Bungalow, 
the President and the practitioners of Kallakurichi Taluk. 

* * * * * 

Monthly meeting held on 26-4-47 in the Government 
Headquarters hospital premises with Dr. C. S. S. Sarma in 
chair : 

Dr. C. S. Seshachalam, L.M.P., L.p.H., of Cuddalore O.T., 
spoke on ‘Pitfalls in practice’. He traced up certain cases 
which muffled the diagnosis and how inadequate are our 
X’ray facilities, for laboratories and other diagnostic appli- 
ances for arriving at a scientifically correct diagnosis Frank 
talks about one’s own errors in practice was the subject of 
discussion in the later part of the evening. 

* * * 

Monthly meeting held on 24-5-47 with Dr. S. Chandra- 

sekaran in the chair: 


The resignation letter of Dr. K. A. Subramaniam from 
the Secretaryship was accepted and Dr. R. Narasimhan was 
elected to the same office. 


Lt.-Col. Ramana Rao, 1M.s., delivered an interesting 
lecture on ‘Whither medicine’—some facts about health, diseases 
and cure. He traced up the role of medicines in the treatment 
of diseases and how occasionally even all the scientific systems 
of treatment available in certain diseases go futile. The role 
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of destiny in the treatment of ailing persons were the great 
observations in his ripe experience and he said that these cures 
are only to help nature in relieving the distress of humanity. 


One Mr. Sundara Rao gave a demonstration of Asanas 
and explained the scientific application of the same in the 
cure of diseases. 

* * * * * 

Meeting held on 18-7-47 at the Local Fund Dispensary 
compound at Panruti, Dr. C. S. S. Sarma presiding: 

Dr. C. S. S. Sarma spoke on ‘X-ray and its uses in 
General practice’. He first appealed to the members to co- 
operate and promote the scheme launched by the South Arcot 
District Branch of the Provincial Welfare Association in 
planting an X-ray institute at the Headquarter town of this 
district. He pointed out the importance of the equipment for 
this district to be of great help in the diagnosis of the various 
conditions as fractures, tuberculosis, osteal and persiosteal 
necrosis and suppuration and crushed injuries of the foot, 
palm etc. Lack of this facility has also impeded the 
affording of the most modern methods of treatment with 
deep rays and superficial rays and in the treatment of high 
blood pressure and certain gynecological conditions. 


Dr. Stephen Lucas stood the tea for the members. 

Meeting of the Managing Committee held on 14-8-47 at 
5.30 p.m. at the Government Headquarters Hospital Cuddalore 
with Dr. C. S. S. Sarma in chair to discuss the following 
subjects :— 

To waive off the arrears due from Drs. Saramma Baboo, 
Miss Bernadetta and R. Satyanathan in as much as they have 
been transferred out and they did not pay off even after 
reminders. 

The Committee authorised Dr. S. N. Jagadesa Aiyar to 
audit the accounts of the year 46-47. 


For the Presidentship of the South Indian Medical Asso- 
ciation the committee proposed the name of Dr. Joseph Gnana- 
dikam of Trichy and for the Central Association Dr. T. S. 
Tirumurthi of Madras. For the three Vice-Presidentships of the 
All-India Medical Association the following names were 
suggested by the committee. 1. Dr. P. A. S. Raghavan of 
Trichinopoly. 2. Dr. M. V. Natesan of Madura and 3. Dr. 
P. S. Srinivasan of Conjeevaram. 


Resolved to congratulate Dr. Jivraj N. Mehta on his 
assuming the Directorship of Medical Services. 


Resolved to conduct the annual meeting of the Association 
in the month of September °47 in a fitting style. 
All action to be taken subject to the approval of the 
General body. 
* » * * * 


Monthly meeting held on 18-8-47, Dr. C. S. S. Sarma 
presiding : 

All the recommendations of the Committee meeting held 
on 148-47 were read out for discussions. The general body 
adopted the proceedings even though regarding the chairman- 
ship of the conference and the Presidentship of the South 
Indian Provincial Branch few others were suggested one 
placing it for voting. 
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Dr. V. Krishnamurthi was the host for the evening’s tea. 
After tea he delivered a lecture entitled ‘Where are We’. He 
discussed in particular the problems affecting the profession 
and the profession as it exists to-day. More of politics in 
medicine was the subject matter of the evening. He observed 
how the facilities lack in our country for the practice of this 
modern scientific system of medicine, even though the practi- 
tioners are well trained. Even from the admissions into the 
medical colleges to that of the practice of the profession 
encouragements must be given for the betterment of the system 
of medicine, service to the state and people. 


Importance was laid in the course of the talk for the need 
of team and co-operative work amongst the medical men in 
as much as this will improve the status of the medical men 
and contribute towards scientific advancement and research. 


He observed that the compulsory refresher’s training must 
be afforded to every medical man borne on the ‘register at 
periodical intervals. The defects due to the incoordinated 
curative and preventive medicine were brought out by the 
lecturer and he suggested the means to improve them. 


In conclusion he- expressed that with the dawn of 
freedom of this country everyone must contribute his share 
individually and collectively to remove the black spots of this 
profession and improve the ethics. Only one medical science, 
one system of medicine and one medical profession will improve 
the health of the nation which had been already devitalised 
by constant subjugation, famine, malaria, leprosy, tuberculosis 
and other infectious diseases. 


BIHAR PROVINCIAL BRANCH—Meeting of the 
Working Committee of the Bihar Provincial Branch held on 
the 27-4-47 at 5-30 p.m, with Rai Bahadur Dr. A. N. Sarkar 
in the chair : 


1. A general resume of the Conference held at Jharia 
(Dhanbad) was made and all the resolutions were scrutinized 
and passed to be forwarded to the proper authorities. 


2. As Dr. A. K. Guha has been elected as Honorary 
Provincial Treasurer it was resolved that Dr. A. K. Guha 
authorised to operate the funds of the Bihar Provincial Branch 
as Honorary Treasurer in place of Dr. N. P. Tripathy. 


A copy of the above resolution should be forwarded to 
the Agent, Imperial Bank, Patna. 


3. The following are recommended as Representatives 
to the Central Working Committee. 


1, Dr. S. Samaddar, Patna. 
2. Dr. P. N. Sinha, Patna. 


* * * * * * 


Meeting of the Working Committee of the Bihar Provin- 
cial Branch was held on 29-7-47 at 4 p.m. in the Staff Club 
of the P. W. Medical College, Patna. 


The following business were gone through :— 
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Condolence Resolution. 

This meeting places on record the sad death of Rai 
Bahadur Dr. S. K. Barat, Patna. 2. Dr. S. Roy, Jharia and 
3. Dr. Masud, Patna City. ; 

It is resolved that a copy of the resolution be sent to their 
families. 

Names were recommended for President and Vice- 
Presidents for the centre. 

. A panel of names was approved for circulation among the 
branches for the offices of the President and Vice-Presidents 
of the Provincial Branch. 

It was resolved that a fresh letter should be written to 
Government for a representative of the Medical Association to 
Provincial Legislature. 

* * * * 

Council Meeting of the Bihar Provincial Branch of Indian 
Medical Association held at 3 p.m. on 24-8-47 at the residence 
of Dr. A. K. Guha, New Dak Bungalow Road, Patna under 
the Presidentship of Dr. A. N. Sarkar: 

The following business were gone through : os 

Congratulation: 

I. Resolved that the Provincial Council of the Bihar 
Provincial Branch of I.M.A. congratulates Dr. B. C. Roy on 
his appointment as Governor of United Provinces and appre- 
ciates the initiative and decision taken by Government of India. 

II. Resolved that the Provincial Council of the Bihar 
Provincial Branch of I.M.A. congratulates Dr. Jivraj N. Mehta 
on his being appointed as Ist Indian non I.M.S. Director- 
General of Medical Services and appreciates Government of 
India for the fine and suitable selection. 

III. Resolved that the Provincial Council of the Bihar 
Provincial Branch of I.M.A. congratulates Dr. Gopichand 
Bhargava on his being elected as Prime Minister of East 
Punjab, 

IV. The council of the Bihar Provincial Branch of I.M.A. 
congratulates the Government of India for appointing Dr. B. C. 
Roy as Governor of United Provinces and Dr. Jivraj N. Mehta 

_as Director General of Medical Services. 

The following names were recommended for the offices of 
the President and Vice-Presidents for the Centre for the 
year 1947-48: 

President—Dr. T. N. Banerjee, Patna. Vice-Presidents— 
Dr. B. N. Prasad, Patna, Dr. S. Samaddar, Patna, Dr. H. N. 
Shivapuri, Lucknow. 

The following doctors were elected as President and Vice- 
Presidents for the year 1947-48 for the Province of Bihar. 

President—Dr. A. N. Sarkar, Patna. Vice-Presidents— 
Dr. D: Ram, Patna (Head Quarter); Dr. A. B. P. Sinha, 
Chapra (North Bihar); Dr. Jadu Gopal Mukherjee, Ranchi 
(South Bihar). 

It was provisionally decided to hold the VII Bihar Pro- 
vincial Medical Conference on the 10th, 11th and 12th October 
1947 at Patna. 

The Council of the Bihar Provincial Branch of I.M.A. 
thanks Hon’ble Prime Minister for allowing members of this 
association to wait on deputation on the 14th August 1947 
regarding settlement of a piece of land for Medical Hall at 
Patna. Further, it thanks the Prime Minister for patient 
hearing and promise made to consider it favourably. 
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It was decided to issue a fresh letter to various bral 
to elicit whether they were preparing to call tne next conten 
to their respective town. 


After the meeting the guests were treated with high te 


kindly arranged by Rai Bahadur Dr. T. C. Guha. 
4 


GIDDALUR BRANCH—Copy of a letter dated S69 
from Dr. S. G. Sarma, Hony. Secretary, Giddalur Bram 
I.M.A. to the Secretary, Department of Public Health ge 
Medicine, Madras. 


[ beg to a submit the following resolution passed uname 
mously at the General Body Meeting of the Giddalur Bragg 
of. the Indian Medical Association held on 6-9-47 with Bf 
L. I. Roberts, m.r.c.s., the President of the Association in # 
chair. I am authorised to communicate the resolution to¥ 
authorities concerned for favour of necessary action. 


Resolution: 

In view of the widespread indiscriminate use of syringgy 
and other surgical and medical appliances by quacks, it® 
resolved to request the Government to pass necessary leg 
lation to prevent such practices by persons other than qualifigl 
medical people and take rigorous action against such persom 
using them. 


GUNTUR BRANCH—Copy of a letter dated Gunte 
2-9-47 from Dr. P. Subrahmanyam, L.M. & s., Secretary, Guntir 
Dt. Medical Association, Branch of the I.M.A. to the Secte 
tary, Department of Public Health and Medicine, Fort & 
George, Madras: 


Sir, Ref: G.O. P.S. No. 2711 Public Health dated 
4th August, 1947—Unification of Services. I beg to submit 
that the G.O. under reference was discussed at the Geneml 
Body Meeting of our Association held on 30-8-47 at 6 Bil 
in the premises of the Medical Club, Guntur with Dr. § 
Sundararajan, M.B.B.s., the District Medical Officer—President 
of our Association in the chair. The following two resolutions 
were passed unanimously. I am authorised to commu.ticalt 
the resolutions to the concerned authorities for favour @ 
necessary action. Sd.|- P. Subrahmanyam, Hony. Secretary 
Guntur Branch, I.M.A. 


Resolved to request the Government that 


1. Promotion from Civil Assistant Surgeons Class II # 
Civil Assistant Surgeon Class I shall be made automatically 
on the following conditions :— 


(a) 15 years of satisfactory service for licentiates will 
L.M.P. qualifications. 


(6) Not less than five years of satisfactory service {@ 
D.M. & S. and medical graduates. 


2. The Sub-assistant Surgeons who have already cont 
pleted 15 years of their service on the date of the G.O. shoul 
be promoted to Class I automatically and for people who hav 
completed more than 15 years of service their pay be fixe g 
according to the number of years completed over and abow 
15 years. 
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IMPORTANT RESOLUTIONS 
PASSED BY THE ALL INDIA MEDICAL CONFERENCES FROM 1928 TO 1947 


Index of Resclutions (c) Indian Drug Industry. 
“Ee, (d) Essential Drugs and Appliances. 

(e) Drugs Enquiry Committee Recommendations. 

(f) License under Drug Control Order 1943. 

(g) Spurious Drugs. 

(h) Drugs Act 1940 & College of Pharmacy. 

(i) Open Chemists’ shop. 


(a) Health policy of the Government and Pandit Nehru. 
(b) National Planning Committee of the Indian National 
Congress and the Indian Medical Association. 

(c) Representation of Indian Medical Association on 

Bhore Committee. 
(d) Bhore Committee Recommendations and the Indian 6. Quinine. 


Medical Association. 7. Facilities to students for foreign training in Pharmaceuti- 
(e) Rural Medical Service. cal Chemistry and Medical Appliances. 
(f) Health Plan. 8. Indian. Pharmacopeia. 


(g) Health Expenditure of Government. 

(h) Health Expenditure of Local Bodies. 

(1) Abolition of Quackery. 

(j) European Doctors for Europeans in India. 


9, Food & Nutrition: 
(a) Nutrition Commissions for Provinces. 
(b) Nutrition Research Institutes for provinces. 
(c) Food Production and Rationing. 
2. Ministry of Health: (d) Supply of pure milk. 
(a) Ministry of Health. (e) Adulteration of Milk, Ghee and Edible oils. 
(b) Medical — and Ministry of Health. 10. Mineral and Thermal Springs. 
(c) Health Administration in Province. 
11. Medical Institutes: 


(a) Central Medical Research Institute. 
(b) All India Institute of Hygiene and Public Health. 
(c) Institutes of Industrial Medicine. 


3. Representation of Indian Medical Association in Legislatures 
and Statutory Bodies: 

(a) Representation of I.M.A. and medical profession in 

Legislatures, Universities, and Local Bodies etc. 


(b) Representation of the medical profession in Legis- A 
(a) Open selections under I.R.F.A. 


(c) Representation of Indian Medical Association on the (0) 
Indian Medical Council. 


12. Indian Research Fund Association: 


d) R tat f Ind d 
(¢) (a) Reconstitution of State Medical Faculties. 
(b) Abolition of State Medical Faculties. 
lets: 


14. Appointments: 
(a) Medical appointments by open selections. 
(b) Indian Medical Registers and Appointments. 
(c) Appointments of Retired Medical Men. 
(d) Hospital appointments and private Medical practi- 
tioners. 
(e) Whole time Medical Officers and private practice. 
(f) W.M.S. and allied appointments. 


(a) Lunacy Act. 

(b) Provincial Medical Acts. 

(c) Poisons Act. 

(d) Venereal Diseases Act. 

(e) Legislation for the Indian Ambulance Convention. 
(f) All India Medical Council Bill. 

(g) Health Acts, 


(h) Law re. Ship Doctors. , (g) Abolition of the Civil side of the I.M.S. - 

(1) Acts re. Provincial Medical Councils. (h) Special Deptts. in Govt. Hospitals and visiting 
(7) Trade Employees Act and Medical profession. specialists. 
(k) Indian Medical Degrees Act Amendment. (i) Abolition of Provincialism in Senior Cadre Medical 

(1) Patent Medicines Act. Service. 


(m) Abolition of Medical School Education and Indian 15, Medical Education: 


Medical Council Act 1933 amendment. (a) Medical Colleges and Admissions into these. 
5. Drugs: | (b) Hostel Accommodation for students. 
(a) Analytical Laboratories. (c) Senior Visiting staff to stick to one teaching insti- 
(b) Indian Drugs and Appliances. tution. / 
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(d) Overcrowding in Medical curriculum. 
(e) Conversion of - Medical Schools into Colleges. 
(f) Appointment of Teaching staff. 
(g) Condensed M.B.B.S. course. 
(h) Education of Students in Medical Institutions at 
Government expenses. 
(i) Post-mortem Examination in Private Medical Insti- 
tute. 
(j) Post-mortem Examinations in Teaching Institutions. 
(k) Medical Libraries. 
16. Post-Graduate Training: 
(a) Refresher and Post-graduate Courses. 
(b) Post-graduate Studies. 
(c) Post-graduate Training in Pharmaceutical Chemistry. 
(d) Post-graduate course in Industrial Medicine. 
(e) Pediatrics. 
17. Free Medical Advice. 
18. Hospital Facilities and Almoner System. 
19. Tuberculosis. 
20. Indian Nurses: 
(a) More Indian Nurses. 
(b) Male Nurses. 
21. Standards of Nursing. 
22. School Hygiene and Physical Culture: 
(a) School Hygiene & Physical Training. 
(b) Physical Culture & Public Health. 
23. Industrial Health: 
(a) Hygienic Housing for Workers. 
(b) Medical Aid to Employees. 
(c) Social Insurance. 


24. Public Health: 

(a) Public Health vs. Railways and Irrigation. 

(b) Public Health Officers. 

(c) Notification of Infectious Diseases. 

Health Services: 

(a) Abolition of compartmentalism in Health Services. 

(b) Provincialisation of Local Body Health Services. 
Health and Social Services. 

Women Welfare Centres. 

Petrol Rationing. 

Income Tax Deductions and Medical Profession. 

Life Insurance and Medical Profession. 

Countersignature of Medical Certificates. 

Holidays for Doctors. 

Appointment of foreign Medical Experts by the Govern- 
ment of India. 

Indian Medical Association—Research Fund. 

Hospitals Association. 

Hospital Standardisation Committee. 

Membership of Indian Medical Association. 

Amalgamation of the Indian Medical Association and 
All-India Medical Licentiates Association. 


Resolutions 
I. Heattrs Poricy 
(a) Health Policy of the Government and Pandit Nehru. 
Resolution no. 1 of 1946: 


This Conference welcomes the broad principles recently 
laid down by the Hon’ble Pandit Jawaharlal Nehru, Vice- 
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President of the Interim Government, in matters of Health 
policy to be followed by the Central and the Provincial 
Governments. 

(b) National Planning Committee of the Indian National 
Congress and the Indian Medical Association. 

Resolutions no. 3 of 1945: 

This Conference recommends to the “National Planning 
Committee and other similar Committees” to circulate their 
draft Reports on “National Health” to the Indian Medical 
Association and to have prior consultation and discussion with 
representatives of the Association before final adoption of their 
Reports. 

(c) Representation of I.M.A. on Bhore Committee. 

Resolution no. 2 of 1945: 

This Conference recommends to the Provincial Govern- 
ments that they should have prior discussion and personal 
consultation with the representatives of the Provincial Branches 
of the Indian Medical Association before they finally formulate 
their recommendation on the Health Survey and Development 
Committee’s Report. 

(d) Bhore Committee Recommendations and the Indian 
Medical Association. 

Resolution rio. 2 of 1946: 

This Conference hopes that the Central and Provincial 
Governments would implement, at an early date, the recom- 
mendations of the Bhore Committee giving due consideration 
to the opinion expressed on them by the Indian Medical 
Association, from time to time. 

(e) Rural Medical Service. 

Resolution no. 10 of 1945: 

This Conference is of opinion that, in order to ensure 
adequate medical relief for the rural population, it is absolutely 
essential to have a regular rural medical service on sufficiently 
attractive terms. Unless the terms are good and sufficient to 
compensate for all the disadvantages incidental to rural life, 
it would be difficult to obtain medical men in sufficient numbers 
for rural medical relief. 

(f) Health Plan. 

Resolution no. 3 of 1947: 

This Conference urges on the Central and provincial 
governments of the Indian Union and Pakistan Dominions and 
the States to formulate and execute, as early as possible, five 
years plan for Comprehensive Health Services in the country, 
based broadly on the recommendations of the Bhore Committee 
and as recommended in the resolutions passed at the various 
conferences held under the auspices of the Indian Medical 
Association. 

(g) Health Expenditure of Government. 

Resolution no. 18 of 1938: 

This Conference is of opinion (a) that the Central and 
Provincial Governments should allocate a minimum of 15 per 
cent of their total revenues for the purpose of medical relief 
and public health, per annum, and (b) that the allocation of 
such expenditure in the rural and urban areas should be 
proportionate to the numerical strength of the population in 
those areas. 

(h) Health Expenditure. 
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Resolution no. 4 of 1947: 


This Conference recommends that a minimum of fifteen 
per cent of the total revenues of the Central, provincial and 
State governments in both the Dominions be earmarked for 
Health and Social Services. 


Resolution no. 4 of 1947: 


Resolved further that the provisions under the Madras 
Public Health Act. which prescribes that every Municipality 
shall earmark 30 per cent of its income and every District 
Board and Panchyat not less than 12% per cent of its income 
for Public Health and Medical Relief be adopted by the 
Governments referred to above enacting necessary legislation. 

(i) Abolition of Quackery. 

Resolution no. 10 of 1946: 

In order to prevent quackery in any system of medical 
practice in the country, this Conference urges on the Central 
and Provincial Governments and Indian States that an Act 
should be passed to prevent any person from practising any 
system of medicine unless he possesses the requisite qualifica- 
tion in that system of medicine, recognised by the respective 
governments, and is registered in the Provincial Register or 
Registers and to make it penal for unqualified and unregistered 
practitioners to practise medicine. 

(j) European Doctors for Europeans in India. 

Resolution no. 22 of 1931: 

This Conference strongly disapproves of the arrangements 
proposed at the Round Table Conference for recruiting 


European Doctors in the Civil Medical Services for the 
purpose of rendering medical aid to Europeans in this country. 


II. MINISTRY OF 


(a) Ministry of Health. 

Resolution no. 22 of 1931: 

This Conference is of opinion that the time has now 
arrived for the constitution of the Ministry of Health in every 
province with a view to pursuing an energetic policy of sani- 
tation and medical relief in the country. 

(b) Medical men and Ministry of Health. 

Resolution No. 5 of 1938: 

This Conference is of opinion that in every province of 
India either the Minister in charge of the Medical Portfolio 
or the Parliamentary Secretary should be a member of the 
medical profession. 

(c) Health Administration in Province. 

Resolution No. 5 of 1947: ° 

(i) Resolved that, in order that the programme of pre- 
vention of disease, medical relief and positive health may be 
carried out speedily and efficiently, this Conference urges 
upon the Central and provincial governments of India and 
Pakistan and the authorities of the States, to amalgamate the 
medical and health departments both at the headquarters and 
the periphery and to provincialise, forthwith, all health ser- 
vices and bring them under the control of a single Chief 
Administrative Officer of Health Services (Director of 
Health Services). 

(ii) Resolved further that, in order that the administra- 
tion of the Health Services may be efficiently and speedily 


SUPPLEMENT 


Vol, XVII, No.8 
MAY, 1948 


carried out, this Conference is emphatically of opinion that 
the Chief Administrative Medical Officer (Director of Health 
Services) of the Central and Provincial Governments should 
also be the Secretary of the Medical and Health Departments, 
failing which, the Secretary of the amalgamated Department 
should be a medical man. 


III. REPRESENTATION OF I.M.A. IN LEGISLATURES AND 
STaTuToRY Bopres 


(a) Representation of Indian Medical Association and 
Medical Profession in Legislatures, Universities and Local 
Bodies, etc. 


(i) Resolution No. 22 of 1929: 


In view of the high rate of mortality and the excessive 
prevalence of preventible diseases throughout India, this Con- 
ference is of opinion that statutory provisions be made in 
the Acts for adequate representation of medical men on the 
local bodies, district boards, municipalities and legislatures. 

(ii) Resolution No. 28 of 1929: 

This Conference is of opinion*that steps be taken for 
proper representation of independent medical practitioners on 
the Senate of Universities. 

(iii) Resolution No. 6 of 1943: 

That this Conference is of opinion that the medical pro- 
fession should be adequately represented on 

(i) the Managing Committees, Governing Bodies or the 

Boards of Management of all Hospitals, managed 
by State or Local Bodies, including the teaching 
hospitals in their areas; 


(ii) the Railway Advisory Boards and any other Com- 
mittees dealing with Public Health; 


(iii) the Red Cross Societies; and 
(iv) the Health Committees of their local areas. 


This Conference requests the Governments, both Central 
and_ Provincial, and other authorities to make necessary 
amendments in the existing Statutes and Rules framed 
thereunder, if necessary, so as to secure such representation 
through the branches of the Indian Medical Association. 

(b) Representation of the medical profession in Legis- 
latures and Local Bodies. 

Resolution No. 24 of 1947: 

This Conference urges upon the members of the medical 
profession in general, and the Indian Medical Association in 
particular to offer themselves, wherever possible, for election 
to the various legislatures, Corporations, Municipalities and 
university bodies, etc. 

This Conference further urges upon the political parties 
in India and Pakistan the necessity of including a certain 
number of seats in their respective panels in legislatures 
(Central and Provincial) and local bodies for members of 
the medical profession. 

(c) Representation of Indian Medical Association on the 
Indian Medical Council. 


Resolution No. 8 of 1943: 


This Conference recommends to the Government of India 
that the Indian Medical Association be given representation 
on the Medical Council of India. 
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(d) Representation of Indian Medical Association in 
Beards of Health and Health Councils. 


Resolution No. 3 of 1946: 


This Conference welcomes the resolution passed at the 


Provincial Health Ministers’ Conference held at Delhi in 
October, 1946, recommending the formation of Central and 
Provincial Boards of Health and Health Councils and urges 
strongly on the Central and Provincial Governments to give 
adequate representation to the Indian Medical Association 
on these bodies. 


IV. Acts 


(a) Lunacy Act. 

Resolution No. 9 of 1936: 

This Conference reiterates its former resolution of 1935 
that in clause I of section 5 of the Lunacy Act (IV of 1912) 
the words ‘one of which certificates shall be from a Medical 
Officer’ be deleted and replaced by the words ‘from two 
Registered Medical Practitioners’. 

(b) Provincial Medigal Acts. 

Resolution no. 1 of 1928: 

(i) This Conference is of opinion— 

That all cases dealt with under Sections 17 & 25 of the 

Bengal Medical Act or similar sections of Medical Acts of 
other provinces, should be published in the official Gazettes 
and Medical Journals which exist in the province concerned, 
and in the absence of such journals in the official Gazette 
only. 
That the publication of cases under Section 17 of the 
Bengal Medical Act or similar Section of other Medical Acts, 
should contain the names of Medical Practitioners concerned, 
the nature of the charges against them and the decision of 
the Council thereon. 
_ That the publication of cases dealt with under Section 25 
of the Bengal Medical Act or similar Section of other pro- 
vincial Medical Acts, shall contain the names of the practi- 
tioners concerned, the nature of charges against them and 
the decision of the Council thereon. 

(ii) That in India the time has yet come when a 
Registered practitioner should be prohibited from getting the 
assistance of an unregistered qualified practitioner to attend, 
treat or perform operation upon patients in-respect of matters 
requiring professional discretion or skill. 

(iii) That in the opinion of this Conference the time 
has not yet come in India when the following rule of the 
British Medical Registrar for 1922 should be enforced, viz., 
“any registered practitioner who by his presence, countenance, 
advice, assistance or co-operation, knowingly enables an un- 
qualified or unregistered person, whether described as an 
assistant or otherwise, to attend, treat or perform any opera- 
tion upon a patient in respect of any matter requiring pro- 
fessional discretion or skill, to issue or procure the issue of 
any certificate, notification, report or other document of a 
kindred character (as more particularly specified in Division I 
hereof), or otherwise to engage in professional practice as 
if the said person were duly qualified and registered, is 
liable on proof of the facts to have his name erased from 
the Register. 

“The foregoing do not apply so as to restrict the proper 
training and instruction of bonafide students, or the legiti- 
mate employment of dressers, midwifes, dispensers, surgery 
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attendants, and skilled mechanics, under the immediate per- 
sonal supervision of a registered practitioner.” 

(iv) That in the opinion of this Conference the time 
has not come when a registered practitioner should be 
penalised for associating himself in any way with an un- 
registered qualified practitioners. 

(v) That the words Medical Aid Association” be in- 
corporated instead of Association” in the following paragraph 
appearing in the Appendix of the Annual Medical List of 
Bengal under the section of Advertising and Canvassing viz., 
Appendix page IV. 

(vi) That the words, “or by another Registered Practi- 
tioner” in Sub-Clause (1) Section I part II (Appendix) 
published by the Medical Council of Registration, Bengal be 
omitted. 

(vii) That Section 2 Part II of the Appendix published 
by the Medical Council of Registration, Bengal be deleted. 


(viii) That the following be added to the end of Clause 3 
of Part II of the Appendix published by Council of Medical 
Registration, Bengal :— 

“if the consultant has not arrived within a similar rea- 
sonable time the medical attendant need not wait 
for the consultant.” 

(ix) That the word “shall” be substituted for the word 
“should” in the second line of Clause 10 Part II of the 
Appendix published by Council of Medical Registration, 
Bengal. 

(c) Poisons Act. 


Resolution No. 13 of 1938: 

This Conference requests the Provincial Governments to 
exempt registered medical practitioners from taking licences 
for the purpose of dispensing Cocaine, Opium, Morphine, 
Heroine and other drugs vide Schedule 12 of the Poisons Act. 

(d) Venereal Diseases Act. 


Resolution No. 10 of 1938: 

This Conference requests the Government to initiate legis- 
lation similar to Venereal Diseases Act (1917) of Great Britain 
so as to prevent the treatment of Venereal Diseases by persons 
other than Registered Medical Practitioners. 

(¢) Legislation for the Indian Ambulance Convention. 


Resolution No. 30 of 1931: 

This Conference recommends the formation of a Scheme 
to Promote Legislation for the Indian Ambulance Convention 
on the lines of the Geneva Red Cross Convention, for the 
purpose of the statutory recognition, by the Civil and Military 
authorities in India, of the Neutrality of the injured, the 
wounded and the sick, and of the ambulances, hospital and 
medical materials; of the medical and nursing staff, and the 
personnel of the hospitals, ambulances and allied corps; 
during the ordinary times of peace as well as during civil 
commotions, riots, and war. 

(f) All-India Medical Council Bill. 


Resolution No. 5 of 1932: 

That this Conference fully endorses all the recommenda- 
tions of the Indian Medical Association in regard to the 
different provisions of the All-India Medical Council Bill, 
particularly (a) re. the preamble of the Bill so as not only 
to provide for the maintenance of a register of qualified 
practitioners but also to establish a uniform minimum 
standard of qualification for all the provinces of India (b) re. 
the composition of the Council, namely, that the Council 
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should have an elected President from the beginning and that 
the composition of the Council should be as follows :— 

(i) 3 persons to be nominated by the Governor General 
in Council. 

(ii) 1 person to be elected by the Provincial Com- 
mittee from amongst members who have been elected to 
this Body. 

(iii) 1 person to be elected by the members of the 
Senate or University Court of an Indian University with a 
Medical Faculty. 

(iv) 1 person to be elected by the medical practitioners 
resident in a province in India and registered in a provincial 
medical register and who possesses any qualification, granted 
or recognised by an Indian University or who possesses any 
recognised medical qualifications under amendment of 
Section 18 of this Bill. 

(v) 1 representative of Licentiates registered in each 
provincial medical register. 

(vi) regarding reciprocity the Indian Medical Council 
should be free to accept the medical degrees of those countries 
only which accord the same privileges of recognition to the 
Indian Medical Degrees and that the British degrees should 
not be automatically recognised by inclusion in the 2nd 
Schedule. 

(g) Health Acts. 

Resolution No. 17 of 1938: 

This Conference recommends that the Central and Pro- 
vincial Governments should undertake to enact legislation on 
medical and public health subjects on the lines of the con- 
solidated and amended Public Health Acts of England and 
the United States of America. 

(h) Law Regarding Ship Doctors. 

Resolution No. 9 of 1940: 

This Conference recommends that the Central Govern- 
ment be requested to modify the existing law requiring 
merchant ships to engage doctors when the number of the 
crew is one hundred or over, in such a way that this number 
be reduced to fifty, as the present law is evaded by reducing 
the crew by an insignificant number only causing hardship 
to the Indian laskars and officers carried by them and that 
this law be extended to all merchant ships touching all ports 
of India. 

(i) Acts re. Provincial Medical Councils. 

Resolution No. 4 of 1940: 

Whereas the existing Provincial Medical Council except 
the one recently reconstituted under the Madras Medical Act, 
are predominantly a nominated body; 

Whereas the system of election and maintenance of 
Medical Registers are based on different grades cf medical 
qualifications ; 

This Conference, therefore, urges on all the Provincial 
Governments to amend their Provincial Medical Acts as in 
Madras to fulfil the following objects :— 

(i) to make it predominantly an elective body ; 

(ii) to throw open the Presidential seat for election from 
among the members of the Council; 

(iii) to abolish class distinctions between the different 
classes of practitioners by keeping a common register without 
any sections or parts. 

(ij) Trade Employees Act and Medical Profession. 

Resolution No. 6 of 1945: 

This Conference urges that the application of the Trade 
Employees Act, Punjab as finally amended on 30th July, 1945, 


SUPPLEMENT 


Vol. XVII No. & 
MAY, 1948 


to the medical profession is unjustifiable inasmuch as the 
latter is universally held to be a profession and not a trade. 

(k) Indian Medical Degrees Act Amendment. 

(i) Resolution No. 7 of 1945: 

This Conference urges upon the Government the necessity 
of making it a Penal offence for any one to use the prefix 
‘Doctor’ or ‘Dr.’ before his name unless he possesses a degree 
of doctorate from any recognised University or possesses a. 
medical qualification from one of the medical institutions re- 
cognised by the Indian Medical Council or a Provincial 
Medical Council. 

(ii) Resolution No. 11 of 1946: 

This Conference requests the Government of India to 
amend the Indian Medical Degrees Act of 1916 in such a 
manner as to make it unlawful for unqualified persons to use 
any combination of words or letters, as prefix or suffix to 
their names which are intended to make the public believe, 
in a direct or indirect way, that they represent genuine or 
bonafide medical degrees and diplomas, included in the 
Schedule of this Act. 

(1) Patent Medicines Act. 

Resolution No. 19 of 1938: 

This Conference requests the 
Governments to pass Acts— 

(i) prohibiting the publication of obscene literature and 
advertisements advocating the claims of the efficacy of various 
drugs and appliances; 

(ii) controlling and regulating the public advertisements 
of patent and proprietary medicines ; 

(iii) requiring the printing on the labels of patent 
medicines, the names of their manufacturers, their composi- 
tion, and the date and country of manufacture; and 

(iv) prohibiting the publication of the description of 
their properties and indications for use excepting in the 
medical press. 

(m) Abolition of Medical School Education and Indian 
Medical Council Act 1933 Amendment. 

Resolution No. 12 of 1941: 

In view of the fact that all provinces except Bengal have 
abolished the medical schools and that even the Bengal 
Government have accepted the principle of abolition of medical 
school, this Conference requests the Government of India to 
amend the Indian Medical Council Act 1933, in such a way 
as to ensure inclusion of the Licentiate qualification granted 
to those who may be admitted to the medical schools till 1948, 
in Schedule I of the Act. 


Central and Provincial 


V. Drucs 


(a) Analytical Laboratories. 

Resolution No. 24 of 1938: 

Whereas in the interest of public health it is highly 
desirable to ensure uniformity of composition in the case of 
biological products such as Sera, Vaccines or organo-metallic 
and other special and proprietary medicines, and whereas it 
is necessary to provide a check on the extravagant claims put 
forward on behalf of patent medicines, it is resolved that the 
Central and Provincial Governments be requested to start at 
a very early date, a Central Analytical Laboratory and a 
Provincial Laboratory in each province to test such prepara- 
tions from time to time and to report to Government all cases 
where the medicines are found to be below the standard or 
the advertised specifications, for taking proper action. 


Ixxvii 


\ 
| 


JOURNAL 
I.M.A. 


(b) Indian Drugs and Appliances. 

Resolution No. 21 of 1932: 

That this Conference expects medical men in India to 
help Indian Industries by using, so far as possible, and as 
far as it is compatible with efficiency, drugs, medical and 
surgical appliances, etc. of Indian manufacture. 

(c) Indian Drug Industry. 

Resolution No. 8 of 1943: 

That in order to make India self sufficient in matters of 
supply of pure drugs at a price commensurate with the 
purchasing capacity of the suffering millions, this Conference 
urges the Central and Provincial Governments to formulate 
and give effect to a comprehensive and well-planned scheme 
for the development of the Indian drug industries, both phar- 
maceutical and chemical. 

This Conference further urges the Central Government 
to help the industry by providing, during the period of the 
war, facilities for getting supplies of machinery, alcohol and 
chemical raw materials not procurable in India, from other 
countries by the issue of priority certificates and, after the 
war, by giving adequate and proper protection against foreign 
combinations and competitions by means of tariff and other 
duties and by purchasing, for Government Medical Stores, 
drugs of standard qualities from the Indian manufacturing 
firms only, when available. 

This Conference also draws the attention of the Govern- 
ment that though the present international crisis has given to 
some extent a natural incentive to the growth, expansion and 
development of this industry, yet, in the opinion of the Con- 
ference, the stabilization and proper development of the 
industry is not possible unless the Governments concerned 
come to its aid by giving effect to all the unanimous recom- 
mendations of the Drugs Enquiry Committee, Government of 
India (1929-30), in favour of the normal and _ scientific 
development of the industry. 


(d) Essential Drugs and Appliances. 

Resolution No. 7 of 1943: 

That in view of the great difficulties in obtaining adequate 
.supplies of essential drugs and medicines, surgical appliances, 
w-ray materials and laboratory reagents which are not pro- 
curable in India and other chemicals which are not manu- 
factured for medicinal use in this country in sufficient quan- 
tities, this Conference requests the Government of India to 
take steps to stimulate production of these articles in the 
country and, till such time, to allocate more shipping space 
for the import of such articles in sufficient quantities and to 
release part of the stock cf such articles frozen in the country 
for planned distribution of the same amongst the medical 
profession through the Indian Medical Association and thus 
make it possible for the suffering public to obtain supplies 
of the same at reasonable and controlled prices. 


In view of the further fact that the shortage of supply 
of even those drugs. and medicaments which are manufactured 
in the country in quantities sufficient to meet the needs of 
the profession, is often due to restrictions imposed by the 
Railway Authorities on transport and movement within the 
country, this Conference is of opinion that such restrictions 
should be relaxed to allow of more equitable ie of 
the drugs in the different provinces. 


Drugs Enquiry Committee Recommendations. 
Resolution No. 13 (a) of 1933: 
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This Conference generally approves of the main recom- 
mendations of the Drugs Enquiry Committee for (7) estab. 
lishment of a school of Pharmacy in every province and for 
giving suitable instructions in practical pharmacy to chemists, 
pharmacists, and compounders, (i?) making provision for the 
manufacture of drugs in India and thereby reducing the 
volume of costly and imported drugs, which will give an 
adequate supply of cheap and pure drugs for the people of 
India, (iii) starting an analytical laboratory in every pro- 
vince, (iv) enacting pure Drugs Act, for this country and 
the compilation of an India Pharmacopeeia. 

(f) Licence under Drug Control Order 1943. 

Resolution No. 16 of 1943: 

This Conference requests the Government of India that 
the License to purchase Drugs from Manufacturers, whole- 
salers as required per clause (5) of the Drug Control Order 
1943 be issued ‘Free of Charge’ to the members of the 
Medical profession possessing registrable qualification, who 
dispense for their own patients, as they are not retail sellers, 
and have an inherent right to possess drugs, and the Presidents 
of the Provincial Medical Councils be also authorised to issue 
License to the medical practitioners in their respective 
provinces. 

(g) Spurious Drugs. 

Resolution No. 6 of 1944: 

This Conference views with deep concern the increased 
appearance of spurious and substandard drugs in the market 
to the detriment of public health and urges upon the Govern- 
ment the necessity of giving immediate effect to the provi- 
sions of the Drugs Act, 1940, particularly, the appointment 
of the Drugs Consultative Committee and the passing of the 
Drug Rules. 

(1) Drugs Act 1940 and College of Pharmacy. 

Resolution No. 13 of 1946: 

Whereas the Drugs Act 1940 will have to be implemented 
soon by such provinces as have adopted the Act, and whereas 
there is a shortage of pharmacists and public analysts, com- 
petent and qualified to carry out the rules under the said 
Act, this Conference reiterates its previous resolution on the 
subject of the establishment of at least one College of 
Pharmacy in every province at an early date. 

(1) Open Chemists Shop. 

Resolution No. 17 of 1936: 

That this Conference views with alarm the rapid in- 
crease of ‘open chemists’ shops owned and managed or 
attended by the re@®istered medical practitioners where con- 
sultation may be obtained free by all classes of people irres- 
pective of their income or position in society. 

This Conference is further of opinion that it should be 
declared unethical for Registered Medical Practitioners to 
have any connection with an open shop where prescriptions 
other than his own are served. 


VI. QUININE 


Resolution No. 5 of 1940: 


This Conference strongly protests against the action of 


the Government in raising the price of quinine out of all 
Proportions to the cost of manufacture amounting to almost 
double the pre-war price and urges upon them to reduce 
the price so as to make it available at a reasonable cost to 
the malaria-stricken poor population of the country. 
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This Conference further urges on the Central and Pro- 
yincial Governments to increase the areas of quinine cultiva- 
tion in this country so as to make India self-sufficient in the 
matter of her quinine requirements. 

VII. FActiities to STUDENTS FOR ForEIGN TRAINING FOR 
PHARMACEUTICAL CHEMISTRY AND MEDICAL APPLIANCES 

Resolution No. 9 of 1944: 

This Conference welcomes the announcement made by 
Sir Ardeshir Dalal, the Hon’ble Member-~in-charge, Planning 
and Development Department, Government of India, that 
lage number of Indian Students will be sent to foreign 
countries for training in various technical subjects and 
suggests that at least 100 candidates should be sent every 
year for a number of years for training in Pharmaceutical 
Chemistry and in the Manufacture of Surgical, Orthopoedic 
and Electro-therapeutical appliances and apparatus etc. 


VIII. PHARMACOPOEIA 

Resolution No. 15 of 1944: 

This Conference is of the opinion that it should be one 
of the functions of the Medical Council of India to cause to 
be published under their direction a Book containing a list of 
medicines and compounds, and the manner of preparing them, 
together with the true weights and measures by which they 
are to be prepared and mixed, and containing such other 
matter and information relating thereto as the Council shall 
think fit to be called “The Indian Pharmacopoeia” and that 
it should also be the function of the said Council to cause 
to be altered, amended and republished such Pharmacopoeia 
and as often as they shall deem it necessary. 


IX. Foop anp NurTritTIon 

(a) Nutrition Commissions for Provinces. 

Resolution No. 2 of 1941: 

This Conference draws the attention of the Government 
as well as public to the steadily deteriorating physique of the 
nation caused, amongst other things, by the lack of adequate 
and nutritive food stuffs, rendered worse by gross adulteration 
of the same. The Conference, therefore calls upon the autho- 
tities to appoint a Nutrition Commission to undertake a com- 
prehensive survey of the important articles of diet, as con- 
sumed by the general public in the different provinces, and 
to recommend well-planned and balanced diets suitable for 
the needs of the people in the different parts of the country, 
as well as the measures necessary to ensure a supply of the 
same, 

(b) Nutrition Research Institutes for Provinces. 

Resolution No. 3 of 1944: 

This Conference is further of opinion that each province 
should have a Nutrition Research Institute of its own to study 
and deal with its own peculiar nutrition problems. 

(c) Food Production and Rationing. 

Resolution No. 2 of 1944: 

This Conference views with alarm the increasing mor- 
bidity and mortality in the country due to malnutrition, apart 
from epidemics and diseases, and strongly urges upon the 
Central and Provincial Governments to take all necessary 
steps to increase food production in the country, supple- 
menting same if necessary, by import from abroad and to 
revise the present haphazard system of rationing and intro- 
duction in its place rationing based on the following 
principles :-— 

(i) that every individual, irrespective of his economic 
status, shall get sufficient food containing all the proximate 


principles and yielding three thousand calories per individual, 
on an average, and which will provide adequate nourishment 
for preservation of health and fitness. 

(ii) that all food-stuffs including vegetables, milk and 
other protective foods, be included in the rationing scheme. 


(d) Supply of Pure Milk. 
Resolution No. 4 of 1944: 


This Conference notes with regret the continued deteriora- ° 


tion in the quality and diminution in quantity of milk available 
for consumption, resulting in serious malnutrition of infants 
and children and in the general deterioration of health in 
various parts of the country. The Conference, therefore, 
suggests that the problem of supply of pure milk at reason- 
able rates be taken up by the different Provincial Co-operative 
Departments by means of licensing of dairies and milkmen 
and by pooling milk supplied by them and its subsequent con- 
trolled distribution. Resolved further that the slaughter of 
milch cattle be stopped forthwith and measure be taken to 
increase the number of dairies and improve the breeding of 
cattle. 


(e) Adulteration of Milk, Ghee and Edible Oils. 

Resolution No. 9 of 1945: 

That in view of the rampant violation of the provisions 
of the Food Adulteration Acts in various parts of the country 
specially with regard to Ghee, Milk, Butter, Mustard Oil 
and other edible oils, this Conference draws the attention of 
the Provincial Governments to take steps to enforce the law 
and put a stop to the adulteration of food, especially Ghee, 
Milk, Butter, Mustard oil and other edible oils with the 
object of preventing the deterioration in the vitality of the 
people. 


X. & THERMAL SPRINGS 


Resolution no. 8 of 1932: 

That this Conference recommends to the Government to 
institute an expert committee to enquire and recommend 
about the possibilities of developing the numerous thermal and 
mineral springs which are in existence in different parts of 
India. 


XI. Meprcat INSTITUTES 


(a) Central Medical Research Institute. 

Resolution no. 23 of 1928: 

That this Conference views with alarm the proposal of 
the Fletcher Committee to establish a Central Medical Research 
Institute at Dehra Dun and does not consider the place a 
suitable one, being far away from sources of pathological 
materials and academic environment. It draws the attention 


of the Government to locating the Institute at a central place- 


near about an academic centre, like Calcutta or Bombay or 
Delhi. 

(b) All India Institute of Hygiene & Public Health. 

(i) Resolution no. 24 of 1928: sf 

This Conference offers its grateful thanks to the Rockfeller 
Institute of America for its generous donation to establish a 
Public Health Institute in Calcutta. That all selections for 
appointment of Professors, Assistant Professors, and Assistants 
should be made by a Committee of which 60 per cent. of the 
members should be Indians with a non-official Chairman and 
also that the difference in pay between the professors and 
Assistant Professors should be reduced. That there be no 
bar for an Assistant Professor to apply for a post of Professor. 
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(ii) Resolution no. 11 of 1932: 

That this Conference learns with regret that no representa- 
tives of the independent medical profession have been taken 
on the Governing Body of the All-India Institute of Hygiene 
at Calcutta and that the Government be requested to add at 
least two distinguished members of the independent medical 
profession thereto. 

That a copy of the above resolution be forwarded to the 
Governing Body of the Rockfeller Foundation, the Government 
of India, The Governing Body of the Research Fund Associa- 
tion and the Director of the Hygiene Institute. 

(c) Institute of Industrial Medicine. 

Resolution no. 7 of 1947: 

In view of the fact the problem of production is the most 
urgent need of the hour, and as this depends mainly on 
conservation of man power which can be successfully attained 
through the maintenance of the optimum standard of health 
of industrial workers, this Conference is of opinion that all pro- 
vincial governments and: States in both the Dominions of India 
and Pakistan should start as quickly as possible institutes of 
industrial medicine carrying out both teaching and field work 
in the subject and that a lead be given by the Central Govern- 
ment by starting one in an Industrial area. 


XII. Inpran Research Funp ASSOCIATION 

(a) Open Selection under I.R.F.A. 

Resolution no. 12 of 1933: 

This Conference considers the present conditions of the 
governing body of the Indian Research Fund Association 
unsatisfactory, and urges upon the government to give full 
effect to the recommendations of the Conference that met at 
Simla in July 1930 regarding the reconstitution of the govern- 
ing body of the Association. This Conference strongly 
condemns the present policy of reservation of posts in the 
medical research department for the members of a particular 
service and recommends that in future the recruitment to the 
department be made after adequate publicity and solely on 
merit. 

(b) Non-official Committee of Enquiry for Working of 
L.R.F.A. 

Resolution no. 29 of 1938 (Meerut) : 

This Conference is of opinion that the labours and acti- 
vities of the Indian Research Fund Association during the 
last 27 years of its existence have not been commensurate 
with results achieved and money spent ; and requests the Govern- 
ment of India to appoint a non-official committee of enquiry 
to go into the working of the Indian Research Fund Association 
and take such steps as will ensure proper management of the 
fund and a better return for the money spent. 


XIII. Srate Mepicat FACULTIES 


(a) Reconstitution of State Medical Faculties. 


Resolution no. 26 of 1928: 

That the State Medical Faculty of Bengal and similar 
Boards in other provinces be reconstituted so as to have an 
elected non-official majority in them with elected Presidents. 

(b) Abolition of State Medical Faculties. 

Resolution no. 11(ti) of 1945: 


The Conference is of the opinion that, (in order to attain 
the objectives mentioned above) it is essential to close down 
the State Medical Faculties and other similar Institutions 
which grant licenses and diplomas. 
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XIV. ApporINTMENTS 


(a) Medical Appointments by open Selections. 

Resolution no. 45 of 1928: 

That all appointments in matters of medical education, 
medical research and medical relief in the provinces and also 
under the Government of India should be filled up by selection 
after open advertisement. There may be a service cadre 
consisting of appointments in the department of Sanitation and 
Public Health only, but not in other departments. 

(b) Indian Medical Registers and appointments. 

Resolution no. 4 of 1931: 

This Conference is of opinion that no one who is not on 
the Indian Medical Register should be entertained in the Civil, 
Military, Naval or Air Services of the Country or be permitted 
to act as a Ship’s Surgeon or in such other services. 

(c) Appointment of Retired Medical Men. 

Resolution no. 8 of 1941: 

This Conference protests against the practice resorted to 
by the Central and Provincial Governments, of recalling to 
the higher posts in the civil medical department of retired men 
as this blocks the promotion of junior men to those higher 
posts to which they may have risen, if such retired men had 
not been reappointed during the period of war. 

(d) Hospital Appointments and Private Medical Practi- 
tioners. 

Resolution no. 27 of 1929: 

With a view to provide facilities for post graduate training 
and research, this Conference urges upon the Government 
and the local bodies the immediate necessity of allowing 
private medical practitioners opportunities and facilities for 
working in all the hospitals, and that the staff of these hospitals 
should no longer be kept reserved for the medical services. 

(e) Wholetime Medical officers tnd Private Practice. 

Resolution no. 6 of 1946: 

This Conference is of the opinion that wholetime salaried 
medical officers should be debarred from private practice and, 
*in lieu thereof, they be adequately paid. 

(f) W.M.S. and allied Appointments. (W.M.S.) 

Resolution no. 42 of 1928: 

That this Conference recommends that a Committee be 
framed composed of Indian Medical men and women with a 
non-official majority to enquire into the re-organisation of the 
W.M.S. and other services maintained by the National Indian 
Association for supplying medical relief to the women of India. 

(g) Abolition of the Civil Side of the IL.M.S. 

Resolution no. 4 of 1946: 

This Conference welcomes the decision of the Provincial 
Ministers of Health made at their conference held at Delhi 
in October, 1946, that the Civil Side of the I.M.S. should be 
abolished and that those officers who are employed at present 
on the Civil Side of the Central and Local Governments should 
be reverted to the Army immediately as was repeatedly 
advocated by successive sessions of this conference. 

(h) Special Deptts. in Government Hospitals and visiting 
specialists. 

Resolution no. 9 of 1946: 

This Conference requests the Central and Provincial 
Governments to extend, as early, as possible, the system of 
appointing Hony. Medical Officers as specialists, in hospitals 
under their control, by selecting, only on merit, such personnel, 
after due advertisement, from amongst the independent medical 
practitioners who possess the requisite special qualifications. 
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All such hospitals should further be provided with special 
departments with necessary uptodate equipment and clinical 
laboratories to give full benefit of expert scientific treatment 
to patients. ’ 

(1) Abolition of Provincialism in Senior Cadre Medical 
Services. 

Resolution no. 25 of 1947: 

This Confernce notes with great concern the increasing 
tendency of narrow provincialism as evidenced by the policy 
of restricting the recruitment to various services in the pro- 
vinces of candidates belonging to or domiciled in them. As 
such practice is not in the interest of efficiency and national 
solidarity it is recommended that vacancies in the senior cadres 
should be thrown open to all Indians irrespective of the place 
of their residence. 


XV. Mepicat EpucaTion 


(a) Medical Colleges and Admissions into these. 

Resolution nos. 14(A) & (B) of 1943: 

This Conference, in view of the low proportion of medical 
practitioners in proportion to the population and needs of 
India, recommends to the authorities concerned to start more 
and more medical colleges, and to convert existing medical 
schools into colleges in each province or to make suitable 
arrangements to increase the number of admissions in the 
existing institutions. 

In order to encourage the establishment of a tradition 
in medical practice, this Conference is of the opinion that 
some preference be given to the children of medical practi- 
tioners in the matter of admission to the medical colleges. 

(b) Hostel Accommodation for Students. 

Resolution no. 17 of 1943: 

This Conference recommends to the medical institutions 
to provide suitable and adequate hostel accommodation for 
the students. 

(c) Senior Visiting Staff to stick to one teaching institution. 

Resolution no. 19 of 1936: 

Resolved that this Conference notes with regret the policy 
of some of the teaching institutions (official and non-official) 
in permitting their staff in charge of beds to hold positions 
in more than one institution, leading to a state of affairs which 
is detrimental to the efficiency of the institutions. 

(d) Overcrowding in Medical Curriculum. 

Resolution no. 20 of 1940: 

This Conference deprecates the increasing tendency of 
overcrowding the curriculum of under-graduate course of 
medical study by introducing too many special subjects to the 
impairment of training in the fundamental subjects of Medicine, 
Surgery and Midwifery and draws particular attention of the 
Indian Medical Council to this aspect of the matter. 


(2) Conversion of Medical Schools into Colleges. 

Resolution no. 11 of 1945: 

This Conference is of the considered opinion that all 
Provincial (and State) Governments should take immediate 
steps to stop further admission of students in to the Medical 
Schools and to establish a net-work of well-equipped and 
adequately-staffed medical colleges in the provinces by upgrad- 
ing the existing medical schools, in the first instance. It 
further urges the authorities of private medical schools to take 
necessary steps to convert these schools into colleges and hopes 
that the Government concerned will help these institutions to 
effect the desired changes in every possible way. 
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(f) Appointment of Teaching Staff. 

Resolution no. 5 of 1946: 

This Conference urges upon the Central and Provincial 
Governments that, in making appointments to the teaching 
staff of the medical colleges, they should adopt the recom- 
mendations of the Bhore Committee on the subject, and debar 
the whole-time officers of such colleges from engaging in 
private practice of any kind. : 


(9g) Condensed M.B.B.S. course. 

Resolution no. 14 of 1945: 

This Conference requests (a) all Universities in India 
to give effect to the resolution of the Indian Medical Council 
passed in 1943 regarding facilities to be given to Licentiates 
desirous of taking the M.B.B.S. Examination (b) all Provin- 
cial Governments to arrange to give clinical instructions to 
the Licentiates in the newly-started medical colleges so that 
as many of them may be enabled to obtain the M.B.B.S. 
Degree without affecting the admission of the regular students 
thereto, 


(h) Education of Students in Medical Institutions at 
Government Expenses. 

Resolution no. 12 of 1947: 

This Conference urges on the Central and provincial 
governments— 

(a) to lay down a policy of educating, at Government 
expense, at least ten per cent in the first instance, 
of the total admission to the Medical institutions, 
gradually working it up to 50 per cent in India, 
Pakistan and States. 

(b) and to make the Selection of these candidates on 
the basis of Merit of the candidate and on the 
economic condition of the guardian. 


(1) Post Mortem Examination in private medical Insti- 
tution. 

Resolution no. 29 of 1928: 

That this Conference recommends to the Government to 
afford facilities to the teachers of Medical Jurisprudence in 
non-official medical schools affiliated to the State Medical 
Faculty to hold Post Mortem Examination on Police and 
accident cases, a privilege which is only enjoyed by teachers 
in Government institutions. The Conference further recom- 
mends to the Government that capital grant and also a‘recurring 
grant be made for establishing a morgue in each of the private 
medical schools in the different provinces. 


(j) Post-mortem Examinations in Teaching Institutions. 

Resolution no. 15 of 1947: 

This Conference resolves that, in view of the importance 
of pathological Post-Mortem Examination in teaching institu- 
tions, all provincial branches of the Indian Medical Association 
should, in co-operation with the staff of the Medical Colleges, 
carry on an intensive educative propaganda amongst the 
public so that more material may become available for such 
post-mortem examinations in future. ; 


This Conference further resolves that all bodies not claimed 
by relations or friends within a prescribed time, should be 
made available for post-mortem examination for purposes of 
teaching and scientific research or sent to the Anatomy Depart- 
ment for dissection and that no outside societies should be 
permitted to claim these bodies. 

(k) Medical Libraries. 

Resolution no. 11 of 1933: 
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This Conference is of opinion that in the interest of the 
medical education and research, all medical libraries under the 
control of the Government, statutory bodies, associations and 
colleges should be thrown open to the members of the medical 
profession and to all advanced students. 

XVI. REFRESHER AND POST-GRADUATE COURSES 

Resolution no. 3 of 1937: 

That this Conference requests the Indian Medical Asso- 
ciation to arrange through the authorities of Medical Colleges 
and Schools of the different Provinces for special and regular 
refresher courses for all Registrable Medical practitioners as 
also to provide post graduate course enabling specialisation 
in various subjects. 

(0) Post-graduate Studies. 

Resolution no. 11 of 1947: 

This Conference urges upon the Governments and Univer- 
sities in India and Pakistan to arrange for facilities for 
postgraduate studies in all branches of Medicine, including 
Industrial Hygiene and Social Medicine, as early as possible. 

Resolved further that Universities which do not confer 
higher degree in pre-clinical subjects such as Pharmacology, 
Bacteriology, Pathology, Anatomy, etc., should start courses 
of study leading to such higher degrees at an early date. 

This Conference further urges upon the authorities to 
arrange for Refresher Courses, at periodical intervals, for all 
Medical Practitioners with Registrable qualifications as early 
as possible. 

(c) Post Graduate Training in Pharmaceutical Chemistry. 

Resolution no. 13 (b) of 1933: 

This Conference urges on the Indian Universities to take 
steps to grant diplomas and degrees in Pharmaceutical 
Chemistry after a suitable course of training and examination. 

(d) Post-graduate Courses in Industrial Medicine. 

Resolution no. 11 of 1944: 

In view of the rapid industrial expansion that has 
started in the country and in view of the deterioration of 
health that is likely to ensue to a large industrial population 
from industrial risks, this Conference recommends that suitable 
post-graduate courses in Industrial Medicine should be intro- 
duced in teaching institutions and large hospitals situated in 
the industrial centres as early as possible. 

(e) Pediatrics. 

Resolution no. 15 of 1932: 

That this Conference is of the opinion that the Universities 
of India should take immediate steps to institute a chair in 
Pediatrics for post-grdauate students. 


XVII. Free MepicaL ApvICE 


Resolution no. 11 of 1939: 

This Conference deprecates the practice by medical practi- 
tioners of giving free professional advice to patients in. their 
dispensaries or consulting rooms, and requests the local 
branches of the Indian Medical Association to lay down a 
minimum scale of fees which should be charged, after giving 
due consideration to the economic conditions prevalent in the 
locality. In the opinion of this Conference, free advice should 
be offered strictly to the genuine needy and indigent persons 
who should also be directed to avail themselves of the services 
of the nearest hospital or charitable dispensary. 

XVIII. Hosprrar Factrities AnD ALMONER SYSTEM 

Resolution no. 13 of 1940: 

This Conference regrets that very little appears to have 
so far been done by the various Governments, Municipalities 


Vol. XVII. No, 8 


SUPPLEMENT MAY, 1948 


and Local Bodies of this country to prevent the abuse of 
hospital facilities by patients who can afford to pay for their 
medical care. In the opinion of this Conference, expressed 
more than once, such patients should not be treated at all 
free Hospitals and Dispensaries whether supported by Govern- 
ment, Municipalities, or private benefactions. But if they have 
to be treated in such institutions at all, it must be on payment 
of fair and reasonable fees which should not, in any event, 
undercut the fees charged by the profession in the locality, 
This Conference, therefore, urges on various authorities con- 
cerned to take immediate steps to stop such abuse, and recom- 
mends, solution of this problem, the introduction of the 
almoner system. 


XIX. 


Resolution no. 12 of 1938: 

In view of the rapid increase in the incidence of Pulmonary 
Tuberculosis in this country this Conference, while welcoming 
the initiative taken by Her Excellency the Marchioness of 
Linlithgow in giving impetus to raise an Anti-Tuberculosis 
Fund, strongly urges upon the Central and Provincial Govern- 
ments, Local Bodies and the Public to take engertic measures 
for the prevention and treatment of this disease— 


(i) by taking steps to improve the nutrition of the people 
and to increase their resistance against the disease in other 
ways; 

(ii) by propaganda and other methods to educate the 
people on the causes and prevention of the disease; 

(iii) by providing funds for research on tuberculosis ; 

(iv) by establishing tuberculosis clinics at the teaching 
hospitals as well as in all district and other towns; 

(v) by increasing accommodation in the hospitals and 
sanatoria for tuberculosis patients and providing domiciliary 
treatment ; 

(vi) by establishing preventoria for children exposed to 
infection, and after-care colonies for patients suffering from 
convalescent and chronic sufferers of this disease; 

(vii) by collaboration of the various local committees 
with the local branches of the Indian Medical Association in 
promoting anti-tuberculosis schemes. 

Resolution no. 19 of 1947: 

This Conference is of the opinion that, in order to prevent 
or reduce the incidence of Tuberculosis, and to minimise 
human suffering and mortality from this disease, it is essential 
to have at the earliest possible opportunity, a co-ordinated 
plan of 

(1) B.C.G. Vaccination on a large scale; 

(2) Mass Radiography, miniature or otherwise, of the 
population at suitable intervals, for the detection of early and 
silent cases; 

(3) Provision of suitable arrangements for the proper 
nourishment, treatment and isolation of all Tuberculosis cases 
—early and advanced. 


XX. Inpran Nurses 


(a) More Indian Nurses. 

Resolution no. 38 of 1931: 

This Conference urges on the Government the necessity 
of giving greater facility for the training of Indian women 
as Nurses in the State hospitals and also urges the educated 
Indian women to take up the profession of Nursing in larger 
numbers. \ 
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(b) Male Nurses. 

Resolution no. 15 of 1940: 

In view of the great inadequacy in the number of trained 
and qualified Indian nurses in the country, this Conference is 
of opinion that not only increased facilities should be provided 
for the training of nurses but the training of male nurses 
should also be encouraged. 


XXI. Sranparps or NuRSING 


Resolution no. 16 of 1943: 

That thiy Conference recommends to all the Provincial 
Nursing Councils to lay down a uniform standard of preli- 
minary education and training for Nurses and offer them an 
adequate and fair scale of salary. 

It further recommends to the authorities of these Councils 
that they should enforce the international standard of one 
nurse to 2% patients in all the hospitals and institutions in 
India and that, till such time as more trained nurses are avail- 
able, the ratio be not less than one nurse to 4 patients. 

XXII, PuysicaL CUuLIURE 

(a) School Hygiene & Physical Training. 

Resolution no. 16 of 1940: 

This Conference is of opinion that with a view to improve 
physical fitness a system of compulsory physical training and 
compulsory provision of tiffin during school hours should be 
introduced in all schools in the country, combined with regular 
and periodical medical examination of the students. 

(b) Physical Culture and Public Health. 

Resolution no. 11 of 1937: 

As the existence of a nation depends mainly upon the 
physical fitness of its people, this Conference urges upon the 
Provincial Governments to take amongst others, the following 
steps immediately for the physical regeneration of the people 
of India: 

(i) Open Physical Culture Centres under trained instruc- 
tors in all Municipalities and District Boards, and make 
physical culture a compulsory part of the educational system 
of the country. 

(ii) Open scientific cooking demonstration centres in all 
Municipalities and District Boards. 

(iii) Open Women Welfare Centres under proper medical 
supervision in all Municipalities and District Boards. 

(iv) Formation of a volunteer corps in each local area 
for educating the masses and doing propaganda in matters 
of sanitation, preventive medicine and proper curative treatment 
with the co-operation of Rural Medical Officers of the areas 
concerned. 


XXIII. 


(a) Hygienic Housing for Workers. 

Resolution no. 10 of 1943: ’ 

This Conference is of opinion that most of the Labour 
Quarters are unfit for human habitation and requests the 
authorities and the Industrialists to take necessary steps to 
provide adequate Hygienic housing. 

(b) Medical Aid to Employees. 

Resolution no. 10 of 1944: 

This Conference recommends that until the introduction 
of a comprehensive social security plan takes place, all industrial 
concerns should provide adequate medical aid to all their 
employees including their dependants. 

(c) Social Insurance. 

Resolution no. 6 of 1947: 
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This Conference recommends to the Government of India 
to include the families of Industrial workers within the purview 
of the “Workers State Insurance Bill” which is at present 
before the Legislature. 


XXIV. 


(a) Public Health vs. Railways & Irrigation. 

Resolution no. 10 of 1932: 

That this Conference urges upon Government the necessity 
for the plans for the construction of railways, excavation of 
canals, erection of dams or bunds etc. to be submitted to the 
Sanitary Dept. for the consideration and views of that depart- 
ment before final sanction of the plans. 

(b) Public Health Officers. 

Resolution no. 18 of 1932: 

That the Conference is of opinion that the condition of 
service in Public Health Departments in the various provinces 
are still very unsatisfactory and it urges on the Government 
the necessity of re-organising these services or. sounder basis 
with respect to their salaries, tenure of office and the provision 
of pension or a provident fund. 

(c) Notification of Infectious Disease. 

Resolution no. 31 of 1928: 

That the time has come when notifications of infectious 
diseases should be made compulsory on medical practitioners 
who should be encouraged to do so by payment of a fee. 


Pusiic HEALTH 


XXV. HEALTH SERVICES 


(a) Abolition of Compartmentalism in Health Services. 

Resolution no. 7 of 1946: 

This Conference hopes that the Central and the Provin- 
cial Governments should re-organise the medical and public 
health services in such way as to eliminate compartmentalism 
at present existing in the above services. 

(b) Provincialisation of Loca! Body Health Services. 

Resolution no. 8 of 1946: 

This Conference resolves that the various Provincial 
Governments be requested to bring about early provincialisa- 
tion of the services of all medical men and women, serving 
under the Local Boards (i.e. District Boards & Municipalities), 
thus bringing into existence the unification of various medical 
services for the efficient and satisfactory discharge of their 
duties. 

XXVI. HeattH anp Soctat 


Resolution no. 11 of 1943: 

This Conference feels that branches of the Indian Medical 
Association should take up the health and social service prob- 
lems in their respective areas. 


XXVITI. Women WELFARE CENTRES 

Resolution no. 11(3) of 1937: 

As the existence of a nation depends mainly upon the 
physical fitness of its people, this Conference urges upon the 
Provincial Governments to take amongst others, the following 
steps immediately for. the physical regeneration of the people 
of India: 

Open women welfare centres under proper medical 
supervision in all Municipalities and District Boards. 
Perron RatTIoNInc 

Resolution no. 4 of 1943: (Patna) 

That in view of the difficulties caused by cuts in the basic 
ration and supplementary allowances of petrol, tubes and tyres 
issued to medical practitioners, this Conference is of opinion 
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that withholding of petrol, tubes and tyres required by doctors 
for the discharge of essential services necessarily involving the 
use of a car, is causing untold hardship to the suffering public 
and is undesirable from the point of view of public health and 
recommends to the proper authorities that, by investigating 
individual complaints submitted through the local branches of 
the Indian Medical Association, proper steps be taken to 
ensure that legitimate claims are reasonably considered and 
just grievances promptly remedied. This Conference further 
requests the Government of India and Provincial Governments 
to issue fresh instructions to Provincial and Area Petrol 
Rationing Authorities for more liberal supply of petrol, tyres 
and tubes to the members of the profession in consultation with 
the local branches of the Indian Medical Association. 


XXIX. Income-rax Depuctions & MEpICAL PROFESSION 


Resolution no. 10 of 1934: 

Bearing in mind such necessary requirements of medical 
practitioners as conveyance, medical books, surgical instruments 
and such other appliances as are necessary to an adequate 
discharge of their duties towards their patients, this Confer- 
ence is strongly of opinion that the Central Board of Revenue 
should issue directions permitting legitimate deductions from 
income-tax assessments on charges borne by medical practi- 
tioners for purposes such as those stated above. 


XXX. Lire Insurance & MeEpIcAL PROFESSION 


Resolution no. 13 of 1935: 

(i) This Conference is of opinion that the rates of fees 
paid by various Insurance Companies for the examination of 
proponents by their medical officers are not commensurate wtih 
the time and labour spent in examining such cases and it 
considers it advisable in the interests of the Insurance 
Companies that the fees paid for such examination should be 
adequate. 

(ii) This Conference greatly deplores the action of several 
Indian Insurance companies in lowering their medical exami- 
nation fees in the face of strong and repeated protests of the 
entire medical profession as represented by the Indian Medical 
Association, and calls upon the medical examiners to refuse 
to examine the cases of such companies except those cases 
where the fee is less than Rs. 8/- 

This Conference further draws the attention of all 
Insurance Companies to the defects in their business methods 
whereby the examiner is under the influence of the Agent for 
obtaining insurance work, and urges them to rectify such 
defects in accordance with the ethics of insurance. 


XXXI. CouNTERSIGNATURE OF MEDICAL CERTIFICATES 


Resolution no. 9 of 1934: . 

This Conference is of opinion that the demand by the 
various Governments or bodies under State control for counter- 
signature on certificates issued by registered medical practi- 
tioners is uncalled for and inequitable, and urges its abolition 
immediately. 


XXXII. Hotrways ror Doctors 


Resolution no. 7 of 1937: 

Whereas it is the practice of medical practitioners generally 
not to observe any holiday, this Conference recommends to 
them to observe a holiday and to close their dispensaries and 
consulting rooms, at least one afternoon a week, preferably 
the-Sunday afternoon and further recommends to them to take 
at least a fortnight’s holiday during a year. 
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XXXIII. AppoINTMENT oF FoREIGN MEDICAL EXPERTS py 
THE GOVERNMENT OF INDIA 


Resolution no. 13 of 1944: 

This Conference disapproves of the present policy of the 
Government of India of inviting Foreign Medical Experts 
unacquainted personally with the conditions of living in India, 
ignorant of our customs and unable to assess the actual cir- 
cumstances of life and work of our people which have such a 
close bearing upon the general state of public health in the 
country for suggesting remedies for their solution or for giving 
expert opinion and urges that, whenever information about 
the experience of other countries in matters of public health 
or other medical problems is required, Indians conversant with 
such problems should be sent abroad for study of the methods 
adopted in those countries ior their solution. 


XXXIV. I.M.A.—REsEARcCH FuNpD 


Resolution no. 12 of 1943: 

That this Conference desires to draw the pointed attention 
of the profession generally, and of the teachers in the different 
medical institutions, in particular, to the extreme paucity of 
output of original work and research in medical subjects in 
India and requests the Central Council of the Indian Medical 
Association to form a Central Research Committee which 
should be responsible for helping and developing original 
investigations and research, in all manner possible, and, parti- 
cularly, by raising fund for providing grants and facilities for 
such work. 


XXXV. Hospirats AssocraTIon 

Resolution no. 17 of 1947: 

This Conference resolves that the time has arrived for 
starting an All-India Hospitals Association in order to enable 
proper standards to be maintained in the organisation and 
development of public and semi-public hospitals and Nursing 
Homes and requests the authorities of the various hospitals 
and Nursing Homes in the Indian Union to take necessary 
attion in this connection, the Conference further resolves that 
similar steps be taken in the Dominion of Pakistan. 


XXXVI. Hospirats STANDARDISATION COMMITTEE 

Resolution no. 18 of 1947: 

This Conference resolves that the time has arrived for 
the Indian Medical Association to appoint a “Hospital and 
Nursing Homes Standardisation Committee” in order to evolve 
schemes for the organisation, development and standardisation 
of all hospitals and Nursing Homes in respect of accommodation 
equipment, etc., and lay down the standard of medical, nursing 
and other personnel. 


XXXVII. Mempersuip or I.M.A. 

Resolution no. 13 of 1943: 

This Conference appeals to those medical practitioners 
in the country who have not already joined the Indian Medical 
Association to make it a point to do so as much in their own 
interest as in the interest of the profession as a whole. 


XXXVIII. AMALGAMATION oF THE I.M.A. anv A.I.M.L.A. 


Resolution no. 20 of 1947: 

This Conference is of the opinion that the time has come 
for the speedy amalgamation of the Indian Medical Association 
and the All-India Medical Licentiates’ Association, and for 
every member of the profession possessing qualifications regis- 
trable by Provincial Medical Councils to join the Indian 
Medical Association which is the only representative 
organisation of all sections of the profession in the country. 
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* ASSOCIAITON NOTES 


1.M.A., WORKING COMMITTEE—Proceedings of the 
27th meeting of the Working Committee of the Indian Medical 
Association held at Delhi on 14th March, 1948, at Delhi 
Medical Association Hall, at 9 A.M. 


Members present: 

Ex-officio: 

Lt. Col. Amirchand—President (in the chair). 
Dr. S. Samaddar (Patna)—Hony. Jt. Secretary. 
Capt. R. C. Goulatia (Delhi)—Hony. Jt. Secretary. 
Dr. T. N. Ghosh (Calcutta)—Hony. Jt. Secretary. 
Dr. B. P. Neogy (Calcutta)—Asstt. Editor. 

. Dr. P. K. Guha (Calcutta)—Hony. General Secy. 

Provincial Representative: 

7. Dr. Anil Kumar Sen (Calcutta) & 

8. Dr. Basanta Kumar Ghosh (Barrackpore) of 

Bengal Provincial Branch. 
9, Dr. Chamanlal M. Mehta (Bombay) of Bombay 
Provincial Branch. 

10. Capt. S. K. Chaudhury (Benares) of U.P. Pro- 

vincial Branch. 

11. Dr. P. A. S. Raghavan (Trichinopoly) of South 

India Provincial Branch. 
12. Dr. P. R. Trivedy (Ahmedabad) of Gujarat and 
Kathiawar Provincial Branch. 

13. Dr. G. V. Joshi (Hubli) of Maharastra and Karna- 

tak Provincial Branch. 

14. Dr. R. A. Amesur (Bombay) of Sind Provincial 

Branch. 

15. Dr. Fagir Chand Shori (Amritsar) of Punjab Pro- 

vincial Branch. 

By invitation: 

16. Dr. Jivraj N. Mehta (Delhi). 

17. Dr. Prem Lal (Delhi). 

18. Dr. S. C. Sen (Delhi). 

Before commencement of the business of the meeting, the 
following matters were taken up, with the permission of the 
President :— 

(a) Messages of regret—Messages of regret at inability 
to attend the meeting were received from Capt. H. N. 
Shivapuri of Lucknow, Dr. D. G. Ojha of Bikaner, Dr. T. 
J. Lalvani of Karachi, Dr. R. C. Sen of Calcutta, Dr. P. B. 
Mukerji of Calcutta, Dr. T. S. Tirumurti of Madras and 
Dr. T. N. Banerji of Patna. 

(b) Condolence Resolution—The following resolutions 
were moved from the chair and passed unanimously, all 
members standing :— 

The Working Committee of the Indian Medical Associa- 
tion records its profoundest grief in the most tragic and 
untimely death by assassination of Mahatma Gandhi, the 
Father of the Indian Nation and the greatest man of the 
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present era who gave his life for the noble cause of peace and 
communal harmony and prays that the Almighty may grant 
his family, India and the rest of the world strength enough 
to bear this irreparable loss. 

Resolved that a copy of the above resolution be forwarded 
to the Hon’ble Pandit Jawaharlal Nehru, Prime Minister and 
Shri Devadas Gandhi. 

The Working Committee of the Indian Medical Asso- 
ciation places on record its deep sense of sorrow at the sad 
demise of the following members of the Association and 
conveys its heartfelt sympathy and condolence to the members 
of the bereaved families :— 

1. Dr. H. R. Madan of Amritsar, 2, Dr. R. J. Vyas of 
Rajkot, 3. Dr. Kiran Kumar Sinha of Contai, 4. Dr. 
Amarendra Nath Sen of Baranagar, 5. Dr. D. N. Chatterjee 
of Calcutta, 6. Dr. B. C. Ghosh of Calcutta, 7. Dr. N. K. 
Brahmachari of Calcutta, 8. Dr. G. Srinivasa Iyer of Chittoor, 
9. Dr. Bholanath Roy of Calcutta, 10. Dr. K. N. Maitra 
of Kishanganj, 11. Dr. S. N. Neelakantan of Chingleput, 12. 
Dr. D. G. Gupta of Kalyan, 13. Dr. S. N. Majumder of Patna, 
14. Dr. R. N. Kapadia of Delhi, 15. Dr. K. L. Chopra of 
Ambala, and 16. Dr. Rahaman of Madras. 

Resolved further that a copy of the above resolution be 
forwarded to the members of the bereaved families. 

1. (a) Confirmation of the proceedings of the last 
meeting held at Bombay on 22nd December, 1947— 

Dr. P. A. S. Raghavan of Trichinopoly pointed out that 
his name has been entered in the list of members present 
“by invitation” at the last meeting. The Hony. General 
Secretary replied that no letter re: election of Dr. Raghavan 
as a representative of South India Provincial Branch was 
received in the Central Office before the meeting. A letter 
in this connection was however received later on. 

The President gave a ruling that Dr. Raghavan was to be 
considered as an elected member and the proceedings were to 
be corrected accordingly. 

Resolved that the proceedings of the 26th meeting of 
the Working Committee held at Bombay on 22nd December, 
1947, as. circulated, be confirmed, subject to the above 
correction. 

(b) Confirmation of the proceedings of an emergent 
meeting of the Working Committee held on 26th December, 
1947 at Bombay at 10-45 am—, 

Resolved that the proceedings of an emergent meeting of 
the Working Committee held on 26th December, 1947, at 
Bombay as circulated, be confirmed. 

2. (a) Business arising out of the proceedings of the 
last meeting held at Bombay on 22nd December, 1947— 

Dr. P. K. Guha, the Hony. General Secretary reported 
as follows :— 

(a) That all letters to Karachi were being sent by Air 
Mail as decided at the last meeting. 

The house noted the above action. 
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(b) That the Maharastra. and Karnatak Provincial 
Branch had considered the letter of Dr. V. D. Sathaye of 
Poona in connection with the increase of subscription of 
Poona Branch from Rs. 18/- to Rs. 24/- with effect from 
October 1947 and were of the opinion that the procedure of 
increase was in accordance with the rules of the Poona 
Branch and for the furtherance of activities of the branch. 
Dr. Sathaye had been informed accordingly. In his reply 
dated 22-2-48, Dr. Sathaye however again appealed to this 
office to review this question and suggested a change of Rule, 
for fixing of a uniform rate of subscription (say Rs. 12/-) 
for each branch on the lines followed by the British Medical 
Association and American Medical Association. He further 
suggested that local branches should be given the powers to 
raise donations from willing members to defray any extra 
expenses needed for the improvement of the branches. 

The President informed the house that he had already 
written to Dr. V. D. Sathye and the Secretary of the 
Maharastra and Karnatak Provincial Branch elucidating the 
points raised in Dr. Sathaye’s letter. 

After some discussion, the Hony. General Secretary was 
requested to see that the relevant rules were observed. 

(c) That as in spite of issuing a reminder to branches, 
opinions of only 12 branches on the proposed amendments 
of certain rules had so far been received the matter might 
be taken up at a later meeting of the Working Committee 
and the Central Council. 

After some discussion it was decided to appoint a Sub- 
Committee consisting of the following members with Capt. 
R. C. Goulatia as convenor to consider the suggestions 
received from the branches re. proposed amendments of rules— 
Dr. T. J. Lalvani (Karachi). 

Capt. H. N. Shivapuri (Lucknow). 

Dr. A. K. Sen (Calcutta). 

Dr. S. C. Sen (Delhi). 

Dr. P. K. Guha—(Hony. General eae. 
Capt. R. C. Goulatia (Delhi) —Convener. 

The Sub-Committee was also authorised to consider and 
re-draft amendments of rules re. the Annual Medical Con- 
ference as it was difficult for Dr. S. C. Sen (of Delhi) and 
Dr. T. J. Lalvani (of Karachi) who were originally requested 
by the Working Committee to do this work to meet under 
the existing circumstances. 

The House further decided that the Sub-Committee should 
meet early in April at Delhi and that T.A.’s were to be paid 
to the members of the Sub-Committee from the funds of the 
Association according to the scales fixed for the Working 
Committee members. 

(d) That necessary corrections as suggested at the last 
meeting had been incorporated in the Annual Report and the 
corrected report was likely be published in the April or con- 
ference issue of the Journal. 

The House noted the above action of the Hony. General 
Secretary. 

(e) That the Auditors had been requested to audit the 
accounts of the Association (Central & Journal) quarterly. 
Regarding revision of remuneration, the auditors left this 
question to the President for final decision. 

The President informed the house that he had sanctioned 
a total remuneration of Rs. 300/- to the Auditors of the 
Association for Quarterly and Annual auditing of the 
Accounts of both Central and Journal Departments. The 
action of the President was approved of by the house. 
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(f) That the letter from Laskar (Gwalior) Branch re. 
reorganisation of that branch had already been forwarded to 
the President for necessary action. 

The President informed the house that he had been 
communicating with Laskar Branch, on this matter. 

(g) That the resolutions re. formation of a Special 
Sub-Committee re. the question of pay, status and prospects 
of medical personnel in civil, military, railway and govern- 
ment services (Central & Provincial) had been forwarded to 
the members of the Committee. A copy of the Central Pay 
Commission’s Report had also been forwarded to the 
members concerned. Different railways, Chambers of 
Commerce as well as Central and Provincial Governments 
had also been requested to forward relevant informations re. 
above, to this office. The Director-General of Health Services, 
Government of India had been informed in our letter 
No. 768/2/47-48 dated 13/2/1948, that the recommendations of 
the Central Pay Commission re. appointment of Medical 
Officers, especially Railway Assistant Surgeons Grade II 
were considered by us to be utterly inadequate. A meeting 
of this Sub-Committee was held at Agra Hotel, Delhi on 
13-3-1948, proceedings of which would be duly placed before 
this meeting of the Committee. 

The House noted the above action. 

(h) That the resolution of Dr. B. V. Mullay re. full 
recognition of the Indian Medical Association by the Govern- 
ment (Central and Provincial) which was passed by the 
Working Committee at its last meeting had been forwarded 
to Central and Provincial Governments. 

The Hony. General Secretary then read out the following 
reply on the subject from the Premier of East Punjab. The 
House appreciated the reply and directed the Hony. General 
Secretary to forward a copy of the letter to all Provincial 
Branches for their information and necessary action on similar 
lines :— 

“Copy of letter No. 343-PAP dated March 4th, 1948, 
from, the Premier of East Punjab to the Hony. General 
Secretary, I.M.A.:— 

Thank you for your letter No. 891/12/47-48, dated the 
27th February, 1948, enclosing a copy of the resolution passed 
by the Indian Medical Association at its meeting held at 
Bombay on the 22nd December, 1947. Since I took over as 
Minister-in-charge of Public Health in East Punjab, I have 
made it a practice to consult our Association invariably when- 
ever there is any question on which their guidance or opinion 
is necessary. Not only this, I am giving due representation 
to the Association on all Advisory Committees and Bodies 
which the East Punjab Government forms from time to time. 

(i) That the Calcutta branch had been informed re. the 
acceptance of their invitation to the Indian Medical Associa- 
tion to hold the Silver Jubilee session of All India Medical 
Conference in December, 1948 at Calcutta; and information 
had been received to the effect that a Reception Committee 
was likely to be formed in April; 1948. 

The House note the above information. 

(7) That the letter dated 22-10-47 from Chittagong 
branch re. the future policy of the Indian Medical Associa- 
tion with regard to its branches in Pakistan had been for- 
warded to all Provincial Branches for their information and 
for eliciting their opinion on the subject. Since then a letter 


had been received by the Central Office from Capt. N. Ahmed ; 


of Chittagong (Eastern Pakistan) asking for some informa- 
tion from the Headquarters office. From a perusal of this 


Ixxxvi 


as B 


le 
a 
fi 
: 
tl 
i 
C 
a 
E 
sl 
Ww 
a 
re 
of 
to 
th 
th 
re 
WwW 
of 
Si 
er 
ar 
w 
hs 
at 
of 
be 
Si 
ar 
A 
4 
A 


JOURNAL 
1.M. A. 


letter it was noted that a Pakistan Medical Association was 
already under formation. Copies of the letter had been 
forwarded to the President, Capt. P. B. Mukerji and Capt. 
R. C. Goulatia, Hony. Jt. Secretary at Delhi for their 
information. This would also figure as an item in this 
meeting of the Committee. 

The House noted the above information. 

(k) That the resolution regarding of the formation of 
the Press Sub-Committee had been forwarded to all the 
members of the Committee. The first meeting of the Com- 
mittee was held on 19th February, 1948. As the Committee 
had not finished its task yet it would not be possible to take 
up the item No. 8(3) of the agenda, at this meeting of the 
Comunittee. 

The House noted the above. 

(1) That three meetings of the office re-organization 
Sub-Committee were also held and the report of the Sub- 
Committee would be placed before this meeting. This would 
also figure as an item of the present meeting. 

The House noted the above. 

(m) That copies of the old rule along with the amend- 
ment slips had been forwarded to Dr. A. K. Sen and Capt. 
H. N. Shivapuri to detect omissions, duplications and 
mistakes. As the Sub-Committee would not be able to 
submit their considered report at this meeting, this matter 
would have to be postponed till the next meeting. 

The recommendation of the Hony. General Secretary was 
accepted by the house. 

(n) That a letter had been addressed to Dr. S. C. Sen 
of Delhi re. submission of his written report to this office 
regarding his talks with the Union Powers Committee in 
respect of inclusion of certain health matters within the scope 
of the Central Government. 

The House requested that Dr. S. C. Sen who was present 
to submit his report at an early date. 

On interrogation, the Hony. General Secretary informed 
the House that he had not received the written report of 
the ‘Armed Forces Medical Services and Research Integra- 
tion Committee’ from Capt. P. B. Mukerji, and placed the 
resolution of the Working Committee held at Patna on 9th 
and 10th October, 1947, on the subject for information cf 
the members. 

The House directed the Hony. General Secretary to 
write to Capt. Mukerji requesting him to submit his report 
of the above committee, for record. 

(0) That a letter had been received from the General 
Secretary of the All India Medical Licentiates’ Association 
enclosing the following resolutions of their Association re. 
amalgamation of All India. Medical Licentiates’ Association 
with the Indian Medical Association :— 

“In view of the fact that the Indian Medical Association 
has changed its rules as desired by the Amalgamation Sub- 
Committee of the All India Medical Licentiates’ Association 
at the meeting held at Amritsar in 1945 and as in the opinion 
of this Conference the time is ripe that both the Associations 
be amalgamated, this Conference authorises the General 
Secretary to take a referendum forthwith on the question of 
amalgamation of this Association with the Indian Medical 
Association under Rule 4m.” ; 

Dr. R. A. Amesur informed the house that arrangements 
were being made to take a referendum on the issue mentioned 
in the resolution by the All India Medical Licentiates’ 
Association. The House directed the Hony. General 
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Secretary to write a letter of appreciation to the Secretary 
of the All India Medical Licentiates’ Association, congratulat- 
ing the association on its decision. 

(p) That a letter from Dr. R. V. Shahane of Poona re. 
Insurance Companies, which was referred by the Working 
Committee, to the Sub-Committee appointed by the Working 
Committee to consider the question of Pay, Status and 
Prospects of the medical personnel, had been taken up by 
the Sub-Committee for necessary action. i 

The Hony. General Secretary read out the recommenda- 
tion of the Sub-Committee which met yesterday at Delhi. 

The House accepted the recommendation. 

(q) That a letter had been addressed to Dr. S. C. Sen 
and Dr. T. J. Lalvani requesting them to meet at Delhi on 
13th March, 1948, or earlier with a view to submit their 
report re. amendments of rules to this meeting of the 
Working Committee. 

This matter had already been taken up and discussed 
along with item 2-A(c) and it was referred to the Sub- 
Committee appointed under that item (No. 2-A-c). 

(r) That the case re. Burglary of Rs. 516-14-0 (Central 
and Journal) had been finally disposed of by the Court and 
the culprit had been awarded two months R.I. The sum of 
Rs. 92-6-9 had since been recovered from the police. The 
balance of Rs. 424-7-3 would therefore have to be written-off 
by the Working Committee. 

The recommendation of the Hony. General Secretary 
was accepted by the house. 

(s) That an advertisement for the post of a paid whole- 
time Secretary for the Headquarters office had been published 
in the following papers :— 

1. Statesman (Calcutta) and (Delhi); 2. Amrita Bazar 
Pairika (Calcutta); and (Allahabad); 3. Times of India 
(Bombay); 4. Hindusthan Times (Delhi); 5. The Hindu 
(Madras); 6. The Tribune (Simla); 7. National Herald 
(Lucknow) ; 8. Searchlight (Patna) and 9. Journal of the 
Indian Medical Association. 

Applications from 134 medical men and 162 non-medical 
men had been received at the Central Office upto 29th 
February, 1948. The question of this appointment had also 
been put up as a separate item of the present meeting, as 
the current financial condition of the Central Office was not 
at all satisfactory. 

The House noted the above information. 

(t) That with the permission of the President, an order 
had been placed with Messrs. Gestetner (India) Ltd. 
Calcutta for the purchase of a new Gestetner Duplicating 
machine at an estimated cost of Rs. 2,600—(approx.). At the 
last meeting of the Working Committee Rs. 2,000=had been 
sanctioned and since then the price of the machine had gone 
up. The extra expenditure required the sanction of the 
Committee and a supplementary budget for the amount of 
Rs. 2,600=would also have to be passed, in due course. 

The action of the Hony. General Secretary was approved 
of. In this connection the Hony. General Secretary was 
requested to arrange for sale of the old machine, at a 
reasonable price. 

(u) That a letter had been written to the former Office 
Superintendent informing him the acceptance of his resigna- 
tion from the service of the Association. He had also been 
asked to re-pay the loan of Rs. 300=—which he had taken 
from the Association. A reminder was also sent to him by 
registered post. In reply to this letter, the Office Superin- 
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tendent informed by a letter dated 23-2-1948 that he would 
re-pay the loan by monthly instalments of Rs. 15 per month, 
beginning from the month of April, 1948. A total sum of 
Rs. 175/- (approx.) was due from him after deducting his 
salary for 16 days for December 1947. 

The house agreed to the proposal of Sj. G. D. Banerjea, 
former Office Superintendent, to re-pay the loan in regular 
monthly instalments provided he was willing to sign an gree- 
ment to the effect that the entire amount would be considered 
as falling due in the case of his failing to pay any single 
regular instalment in due time. - 
(v) That as per resolution of the last meeting of the 
Working Committee the President had appointed an ad-hoc 
Committee with the following members to consider the Work- 
men’s State Insurance Act, 1947, which was under considera- 
tion of the Parliament of the Indian Dominion :— 

1. Capt. P. B. Mukerji (Calcutta), 2. Capt. H. N. Shiva- 
puri (Lucknow), 3. Dr. Chamanlal M. Mehta (Bombay), 
4. Dr. P. A. S. Raghavan (Trichinopoly), 5. Dr. S. C. Sen 
(Delhi), 6. Capt. R. C. Goulatia (Delhi), 7. Col. Amirchand 
(Delhi), President and 8. Dr. P. K. Guha (Calcutta), Hony. 
General Secretary. 

Copies of the bill had been forwarded to the members 
of the Committee and a meeting of the said ad-hoc Com- 
mittee was held at Agra Hotel, Delhi on 13-3-1948 at 2-30 p.m. 
proceedings of which would be placed before the Committee. 
The House noted the above information. 

(v) That the Draft Physical Fitness Act for West 
Bengal had been forwarded to Bengal Provincial Branch for 
necessary action, as directed by the Working Committee. — 
The action of the Hony. General Secretary was approved 
of by the House. 

(+) That the Central Nursing Council Bill had been 
received from the Government of India. Copies of the same 
had been forwarded to the President and Dr. Chamanlal N. 
Mehta. 

The House noted the above. 

(y) That a circular had been issued to all the branches 
from the Central Headquarters office dealing on the follow- 
ing -important subjects: 1. Realisation of C.F.C., 2. Arrears 
of C.F.C., 3. Statement of Accounts, 4. Communications to 
Central Office, through Provincial branches, 5. District 
branches, 6. Amendments to rules, 7. Benevolent Fund, 
8. Information Bureau for evacuee doctors. 

The House appreciated the action of the Hony. General 
Secretary. 

That special circular had been issued to 
individual members who were in arrears for two years under 
registered cover, for assisting the local and provincial 
branches in realising the arrear C.F.C. and preparing final 
lists of members whose names might have to be removed 
from the register on the recommendations of local and provin- 
cial branches, for non-payment cf arreas of subscription. 
Special circulars had also been issued, for the same 
purpose, to individual members of branches in Eastern 
Pakistan as well as of Sukkur and Nawabshah branches in 
Sind and to Muslim members of N.W.F.P. 

As some branches, had not been able to maintain up-to- 
. date and complete register of their members, this procedure 
had to be adopted to facilitate collection of C.F.C. arrears. 
Copies of detailed statements of arrears were also being sent 
to the local and provincial branches and directions had been 
issued to the effect that all payments from members and 
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branches under the jurisdiction of provincial branches, were 
to be sent through the provincial branch offices. The 
Central Office had been accepting payment only from pro- 
vincial and direct branches and from members of direct 
branches which had to be declared defunct. 

The House appreciated the action of the Hony. General 
Secretary in realising the arrears C.F.C. 

2. (b) Business arising out of the proceedings of the 
emergent meeting— 

Arising out of the proceedings of the emergent meeting 
of the Working Committee held at Bombay on 26-12-47 
Hony. General Secretary reported as follows :— 

That a letter had been written to the Hon’ble Rajkumari 
Amrit Kaur, Minister of Health, Government of India, New 
Delhi enclosing a copy of the resolutions of the above meeting. 
Copies of this letter were forwarded to Col. Sir R. N. Chopra, 
Chairman of the Committee on Indigenous Systems of Medi- 
cine, Dr. Jivraj N. Mehta, Director General of Health 
Services, Government of India, Ncw Delhi, and the President 
of the Indian Medical Association. 

In acknowledging our letter the Secretary, Committee on 
Indigenous Systems of Medicine replied as follows:— 

“I write to acknowledge the receipts of the copy of your 
letterNo. 830/4/47-48 dated the 21st February, 1948 addressed 
to the Hon’ble Minister of Health. 

1. The matter raised by you is one which it is for the 
Hon’ble Minister to reply. 

2. The position of my Committe in this matter is deter- 
mined by the powers assigned to it by the Ministry. The 
Committee can only co-opt local members at the place it visits. 

The Chairman, Sir Ram Nath Chopra, has already issued 
invitations to your previous President, Capt. P. B. Mukerji, 
to act as a co-opted member in Calcutta and to Lt. Col. 
Amirchand, the present President, to act as one in Delhi. 

3. Meanwhile the Committee would be very thankful if 
your Association will nominate some representatives to give 
evidence before it during its sittings at Calcutta or at any 
other place mentioned in the tour programme of the 
Committee sent herewith. 

I shall feel obliged if you will kindly inform me of your 
decision in the matter and of the names of persons and the 
places as which they will give evidence. 

4. Incidentally, I am to add that Dr. B. N. Ghosh, 
M.B.E., one of the Vice-Presidents of your Association, is 
a permanent member of the Committee.” - 

The action of the Hony. General Secy., was approved of. 

The President informed the house that he had been 
co-opted as a member by the Chairman of the Committee 
on Indigenous Systems of Medicine as the President of the 
Indian Medical Association, and that he had declined the 
invitation to co-opted membership. 

After some discussion the Working Committee resolved 
that— 
(1) In view of the fact the Ministry of Health of the 
Indian Union have not yet included nominees of the Indian 
Medical Association in the Committee on Indigenous Systems 
of Medicine the Working Committee resolved that no 
member should act as a co-opted member in the Committee 
as a representative of the Indian Medical Association even 
if invited by the Chairman of the Committee tu do so, during 
the tour of the Committee in different places. 

(2) Resolved further that the following persons be 
elected to lead evidence on behalf of the Indian Medical 
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Association before the Committee on Indigenous Systems of 
Medicine at the places mentioned against their names. 
At Calcutta:—Dr. K. K. Sen Gupta & Dr. A. K. Sen. 
At Bombay:—Dr. Chamanlal M. Mehta & Dr. R. A. 
Amesur. 

At Madras:—Dr. P. Kutumbia & Dr. P. A. S. Raghavan. 

At Nagpur:—Dr. M. R. Cholkar. 

Bangalore, Mysore and Hyderabad—The branches be 
requested to elect representatives to lead evidence on behalf 
of their branches. 

(3) Resolved further that the representatives be 
requested to adhere strictly to the opinion of the Indian 
Medical Association expressed in the Memorandum and the 
replies to the questionnaire sent to the Government of India. 

3. Adoption of Audited Accounts for the year 1946-47— 

‘The Hony. General Secretary placed before the house 
his letter (circulated along with the enclosures of this meeting) 
to the Auditors of the Association. The Committee approved 
of the explanations given by him, to the auditors. 

The Committee then resolved that the Audited Accounts 
for the year 1946-47 as circulated, be adopted. 

4. Audited Accounts for October to December 1947— 

The Hony. General Secretary informed the house that 
Messrs. G. Basu & Co., the auditors had been requested to 
audit the accounts of the Central and Journal Departments 
of the Indian Medical Association for the quarter Oct.-Dec., 
1947. He also informed the house that as they had not been 
able to finish the work he could not circulate these to the 
members of this meeting. 

It was resolved that the matter be postponed till the 
next meeting. 

5. Monthly Accounts—The Hony. General Secretary 
informed the house that the accounts for the months of 
December, 1947, January, 1948 and February, 1948 had been 
circulated to the members of the Committee. 

Resolved that, the statement of monthly accounts for the 
month of December, 1947, January and February, 1948, as 
circulated, be recorded. 

Resolved further that the Hony. General Secretary be 
requested to place at the next meeting of the Committee the 
actual current financial position of the I.M.A. in relation fo 
the budget estimate passed at the last annual meeting of the 
Central Council. 

6. (A) Formation of branches—The Hony. General 
Secretary informed the house that the following new branches 
had been formed since the last meeting of the Working 
Committee : « 

(a) Local branches :— 

Rewa in Central India with nine members. 
Virangam with seven members. 
Dhrangadhra with seven members. 
Kadi-Kalol with fourteen members. 
Parbandar with nine members. 

No. 2 to 5 under Gujarat and Kathiawar Provincial 
branch. 

6. Mewar (Udaipur), with 16 members. 

(b) Provincial branch: The Hony. General Secretary 
informed the house that Central India Provincial Branch with 
its headquarters at Indore, was under formation but the final 
report in this regard and a formal resolution on its forma- 
tion had not yet been received. 

The Working Committee directed the Hony. General 
Secretary that when the information re. formation of any pro- 
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vincial branch was received by his office he should see that 
such formation was according to the rules of the Indian 
Medical Association. 

In this connection, the Hony. General Secretary placed 
before the house the reply (letter No. 66, dated 15-2-1948) 
from the Secretary, Berhampore Branch of the Central 
Office’s letter No. 663/47-48 dated 2-2-1948 and also the opinion 
of the President and Capt. P. B. Mukerji, on the subject. 

The Working Committee approved of the action taken 
by the Hony. General Secretary in this connection and after 
some discussion they reiterated the resolution on this subject 
passed in July 1947 and directed the Hony. General Secretary 
to request the Behrampore branch to join the Orissa Provincial 
Branch at a very early date. 

6. (B) Declaration of four local branches as defunct 
from October, 1947 and one local branch from April, 1948— 
The Hony. General Secretary informed the house that the 
following branches were to be declared defunct by the 
Committee with effect from October, 1947, as per reasons 
stated against their names :— 

1. Godhra (direct) membership strength only 4. 

2. Nawabshah (with membership strength of 5). 

3. Sukkur (with 21 members). (Sind Provincial Branch 
recommended suspension). 

4. Angul (with 2 members) Orissa Provincial Branch 
was informed re. this and they had not objected to this 
suggestion. 

5. Chittagong (with 30 members) from April, 1948. 
(Bengal Provincial branch had recommended dissolution of 
this branch. 

After some discussion the following resolutions were 
passed :— 

Re. 1. Godhra Branch—The Committee requested Dr. 
Chamanlal M. Mehta, Hony. Provincial Secretary, Bombay 
Provincial Branch to try to revive the branch and to submit 
the result of his endeavours at the next meeting of the 
Committee. 

Re. 2 and 3. Nawabshah and Sukkur—The Committee 
declared these branches as defunct. 

Dr. R. A. Amesur, President of the Sind Provincial Branch 
informed the house that only two branches viz., Karachi and 
Hyderabad (Sind) are functioning under the Sind Provincial 
Brdnch. 

The Committee requested Dr. R. A. Amesur to kindly 
try to realise the arrears C.F.C. of Nawabshah and Sukkur 
branches and report at the next meeting the results achieved. 


Re. 4. Angul—The Committee declared the Angul branch 
in Orissa as defunct and requested the Provincial Secretary 
to try to realise the arrears C.F.C. in respect of Angul branch. 

Re. 5. Chittagong branch—The Committee declared the 
Chittagong branch as defunct. Regarding arrears of C.F.C. the 
Committee requested the Bengal Provincial branch to forward 
its recommendation in the first instance. 

When the Committee was considering the question of dis- 
solution of some branches as mentioned above, Dr. Faqir 
Chand Shori, Hony. General Secretary, Punjab Provincial 
Branch proposed that the branches in West Punjab including 
the branches under the N.W.F. Provincial Branch should be - 
declared defunct at this present meeting of the Committee, as 
these branches were not functioning at all. 

After some discussion, the Committee accepted the pro- 
posal of the Secretary of the Punjab Provincial Branch. 
Regarding the arrears C.F.C. the Committee was of the 
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opinion that since the members belonging to different branches 
had migrated to different places and there was very little 
chance of realisation of the dues from them the arrears in this 
connection might therefore be written off. The Committee 
also directed the Hony. General Secretary to issue a circular 
to all provincial branches stating that clearance certificates 
would not be necessary in admitting members formerly belong- 
ing to the now defunct branches in Pakistan. 

Regarding the fate of the branches in Eastern Pakistan, 
the Hony. General Secretary was requested to invite the 
opinion of the Bengal Provincial Branch on the subject and 
to place the same at the next meeting of the Committee. 
The Hony. General Secretary informed the house that the 
following direct local branches within the jurisdiction of exist- 
ing provincial branches had been directed by the Central Office 
to join the said provincial branches under whose territorial 
jurisdiction they happened to be situated :— 

1. Ankleswar, 2. Bulsar, 3. Dohad, 4. Godhra and 5. Surat 
under Gujarat and Kathiawar Provincial Branch. 

Alwar (transfer from U.P. to Rajputana), 2. Kotah, 
3. Jodhpur under Rajputana Provincial Branch. 

Bellary under Andhra Provincial Branch and Berhampore 
Branch under Orissa Provincial Branch. 

The Committee approved of the action of the Hony. 
General Secretary. 

7. Appointment of Secretary for the Central Office of the 
Indian Medical Association; and the question of supplementary 
Budget for the same—The Hony. General Secretary informed 
the house that as per resolution passed at the last meeting of 
the Working Committee the post of the Secretary of the 
Central Office had been advertised and 134 applications from 
Medical Men and 162 from non-medical candidates had been 
received. 

In this connection, the Hony. General Secretary placed 
before the Working Committee the following statement for 
the consideration of the members. 

The first point to be decided was whether the Office 
Secretary would be expected to start a membership drive by 
making periodical tours throughout the country. If so the 
office routine work which was becoming heavier, by leaps and 
bounds and which was as yet not satisfactory and up-to-date 
owing to riots in 1946-47 and various other reasons, would 
suffer a great deal. One man could not be expected to 
manage the office as well as to undertake propaganda tours. 
Besides under the present financial condition of the Central 
Office, it might not be wise to spend a sum of Rs. 8,000/- to 
Rs. 10,000/- per year, out of the reserve fund of the Indian 
Medical Association, for keeping a whole-time Secretary. 
Instead of appointing the Secretary at once at the present 
stage of development and under the present financial condition 
of the Association, the following suggestions were offered by 
the Hony. General Secretary for the careful consideration of 
the members :— 

(1) Appointment of one Head-Clerk for general super- 
vision of routine office work. It may be stressed herein that 
even if the Secretary be appointed, this appointment cannot be 
avoided, as the Secretary is not expected to carry on all the 
duties of a Head-Clerk. Besides, this appointment will not 
entail the passing of a supplementary budget and will not touch 
the reserve fund of the Indian Medical Association. 

(2) For propaganda purposes, the Provincial branches 
should be allowed adequate grants and the Presidents, past 
Presidents and other eminent members of the Provincial 
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branches should be requested to undertake propaganda tours 
for enlistment of more members of the Indian Medical Asso- 
ciation. The out-of-pocket expenses of these tours will, of 
course, have to be met from the propaganda grants to the 
Provincial branches. 

After a general discussion on the subject, the Committee 
reiterated the decision taken at the last meeting at Bombay, 

At this stage, the President declared that he would try 
to undertake a tour for propaganda purposes at his own cost. 
The house appreciated the move of the President and thanked 
him for the same. 

8. Report from the Sub-Committees: 

(1) Report from Benevolent Fund Sub-Committee—Since 
the last meeting of the Working Committee at Bombay the 
iollowing is the present position of the Benevolent Fund :— 

(a) Total receipt Rs. 10,970-11-6. 

(b) Since the last meeting of the Working Committee a 
meeting of the above committee for headquarters was held on 
2nd February, 1948 for preliminary discussions. 

(c) Press statements were issued twice from the head- 
quarters. 

(d) For evacuee doctors from Western Pakistan, Capt. 
R. C. Goulatia, Joint Secretary at Delhi, Dr. Faqir Chand 
Shori, Provincial Secretary of East Punjab, Dr. Chamanlal 
M. Mehta, Provincial Secretary of Bombay have been specially 
asked to contact the unfortunate evacuee doctors. 

(e) For evacuee doctors from Eastern Pakistan, Dr. B. 
C. Roy, the Premier of West Bengal has been approached 
and negotiations for the assistance of these doctors are under 
progress. . 

The report of the Delhi Sub-Committee meeting held o 
13th March, 1948 was read out and adopted by the house. 

(2) Workmen’s State Insurance Bill (Appendix—A). 

Resolved that the report be accepted. 

(3) Printing Press for Journal— 

Resolved that the matter be postponed. 

(4) Office Re-organisation Committee—The Hony. Gen- 
eral Secretary read out the report of the Office re-organisation 
Sub-Committee (Appendix B). 

After a general discussion on the subject the following 
decision were made nem con:— 

(a) The question of the appointment of a head clerk be 
kept in abeyance, as the paid whole-time Secretary who may 
be appointed soon, may not need a head clerk for the Central 
Department. 

(b) The Hony. General Secretary having pointed out the 
heavy nature of work in the central office and the difficulties 
in carrying out the work efficiently with the existing staff, 
the Hony. General Secretary be authorised to appoint one or 
two additional clerks or typists, on temporary basis, for the 
present. 

(c) The recommendations of the sub-committee regarding 
the Journal department be accepted. 

(5) Pay Sub-Committee’s Report: (Appendix C)—The 
report was circulated at the meeting and was accepted by the 
house. The Hony. General Secretary was directed to send 
copies of it to the Central and Provincial Governments, 
Provincial Branches of the Indian Medical Association and the 
Chief Medical Officers of the various Railways. 

(6) Research Fund Committee:—-As per direction of the 
Central Council applications for Research Fellowship had been 
invited in the February and March issues of the Journal of 
the Indian Medical Association and in other Medical Journals. 


folloy 


Prov 
Rese: 
and | 

tion- 
Asso 


con 
upte 
( 
as elt 
Ahm 
3. Dr 
5. Dr 
8. Pi 
( 
Calct 
1 
Veer! 
Conv 
(Mee 
(Nag 
at A 
( 
for g 
appre 
Dece 
consi 
on tl 
= 
‘ 
Bran 
circu 
use 
Sub- 
of 
at B 
follo 
awat 
Rese 
befor 


Vol. XVII, No® 
JOURNAL SUPPLEMENT 
The following is a summary of the activities of the Research The following resolution was also passed: “That 


Fund Committee; since its inception upto the present time :— 

(a) The fund was started in April, 1943, at the Patna 
Conference. 

(b) Total amount accumulated in the fund: Rs. 26,873-14-3 
(upto 30-9-1947). 

(c) The personnel of the Committee and Sub-committee 
as elected from time to time :— 

(i) Elected at the Working Committee meeting held at 
Ahmedabad on 16th and 17th September, 1943:— 

1. Dr. B. C. Roy (Chairman), 2. Dr. K. S. Ray (Calcutta), 
3, Dr. Jivraj N. Mehta (Delhi), 4. Dr. Viswanath (Lahore), 
5, Dr. Abdul Hamid (Lucknow), 6. Dr. Rao Bahadur Dr. T. S. 
Tirumurti (Madras), 7. Dr. N. A. Purandare (Bombay) and 
8 Prof. G. K. Ghosh (Patna) with powers to co-opt. 

(ii) Elected at the Working Committee meeting held at 
Calcutta on 26th and 27th February, 1944:— ; 

1. Rai Bahadur Dr. K. N. Bagchi (Calcutta), 2. Dr. P. 
Veeriah Chaudury (Guntur), 3. Dr. B. P. Tribedi (Calcutta) 
Convener, 4. Dr. J. C. Ray (Calcutta), 5. Dr. Bhupal Singh 
(Meerut), 6. Dr. A. Said (Karachi), 7. Col. Sir K. V. Kukday 
(Nagpur), 8. Rai Bahadur Dr. T. N. Banerji (Patna) and 
9. Dr. Rudrendra K. Pal (Calcutta). 

No. 6 and 8 have not accepted the office. 

(iii) Elected at the annual meeting of the Central Council 
at Amritsar in December, 1945: 

1. Capt. K. L. Saha (Chapra). 

(d) Dr. B. P. Tribedi framed the rules and Regulations 
for governing the award of Research Fellowships which were 
approved of by the Working Committee at Amritsar in 
December 1945. The Committee appointed a Sub-Committee 
consisting of the following members to finalise the draft rules 
on the lines suggested by the President at the meetings :— 

Dr. R. A. Amesur 
Dr. Jivraj N. Mehta. 
Dr. B. P. Trivedi. 

At the same meeting of the Working Committee the 
following resolutions were also passed :— 

“Resolved that— 

(i) One officer in each Province be appointed by each 


. Provincial Branch for collection of contributions to the 


Research Fund and that all collections made by him be kept 
and noted and receipts issued for the same. 

(ii) All expenses incurred in connection with the collec- 
tion-drive should be met from the Propaganda Fund of the 
Association on presentation of proper bills.” 

The above resolutions were forwarded to all Provincial 
Branches of the Indian Medical Association under this office 
circular letter no. WC(R)/45-46 dated 7th February, 1946. 

The rules for the grant of fellowships and forms for the 
use of applicants were approved of by the members of the 
Sub-Committee. 

These were published in the pages of the July 1946 issue 
of the Journal of the Indian Medical Association. ° 

At the last Annual Meeting of the Central Council held 
at Bombay on_ 23-12-1947 a sub-committee consisting of the 
following members were appointed to gé into the question of 
award of fellowships under the Indian Medical Association 
Research Fund and to make recommendations to be placed 
before the next meeting of the Working Committee; 

The President (Col. Amirchand) 
Dr. Jivraj N. Mehta and another research worker to 
be co-opted by them. 


advertisement be issued to Press re. four Research Fellowships 
of Rs. 250/- p.m. plus Rs. 250/- per annum as contingency 
grant”. 

The Hony. General Secretary then reported that as 30th 
April, 1948 had been fixed as the last date of receiving 
applications for these fellowships, the meeting of the Sub- 
Committee was not called before the present meeting of th 
Working Committee. : 

The Working Committee noted the above informations 
and recommended the extension of the last date for receiving 
applications to the 3lst May, 1948. 

The committee further resolved that except the sub- 
committee appointed at Bombay on 23-12-1947 the other com- 
mittees or sub-committees appointed for this purpose be 
considered as dissolved. 

9. Matters re. the World Medical Association: 

The following facts on this subject were placed before 
the committee :— 

(A) Headquarters and the appointment of Secretary: 

The General Assembly of the World Medical Association 
at its meeting in Paris last September delegated to the 
Council the task of selecting a site in North America for the 
Headquarters of the Association, the selection being subject 
to the approval of the American Medical Association and the 
Canadian Medical Association. The Chairman of Council, 
Dr. T. C. Routlay of Canada and Dr. Louis H. Bauer, the 
U.S.A. Member of Council, had reported that on behalf of the 
Council they are acquiring offices in the building of the New 
York Academy of Medicine at 2, East 103 Street, N.Y. It 
was believed that the accommodation would admirably meet 
the needs of the Association. The Hony. Secretary of the 
W.M.A. had requested the Indian Medical Association (and 
all national medical association) to send their suggestions for 
the appointment of a Secretary before the 15th April, 1948. 
The American Medical Association had nominated Dr. Louis 
M. Bauer (born July, 1888, M.D. (1912) Ex-Lt. Col. U.S. 
Army Medical Corps, Ex-Medical Director, Aeronautes 
Branch, U.S. Department of Commerce, Member, Board of 
Trustees, American Medical Association, Ex-Chairman, 
Council of Medical Service, American Medical Association, 
President, Medical Society of the State of N.Y. etc. etc. 

The Hony. General Secretary placed before the house a 
letter from U.P. Provincial Branch recommending the candida- 
ture of Capt. H. N. Shivapuri as Secretary of the World 
Medical Association. 

The Committee after careful consideration of the letter of 
U.P. Provincial Branch decided that it would not be wise 
for the Indian Medical Association to nominate any particular 
candidate from India at this present juncture. 


(B) The Council Meeting and Representative of the 
Indian Medical Association: 

The next meeting of the Council of the World Medical 
Association was scheduled to be held in New York from the 
26th ‘to 29th April, 1948, and it was hoped that new offices 
would be available for use by that time. After the session the 
Members of the Council would be the guests of the American 
Medical Association, the Mayo Foundation, the University of 
Minnesota and some other American Universities for a ten- 
day tour which would take them as far west as Minneapolis. 
The facts of the Indian Medical Association’s obtaining a seat 
in the Council of the World Medical Association and of 
Dr. S. C. Sen, Hony. General Secretary of this Association, 
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who was one of the Delegates last year, securing the third 
highest vote in the election were already known to the members 
(vide special article by Capt. P. B. Mukerji, Ex-President 


and a Delegate in the last year’s Assembly, published in our 


journal in the issue of November, 1947). 

The above informations were noted by the house. 

(C) Subscription: The Treasurer, World Medical Asso- 
ciation informed the Indian Medical Association in his letter 
dated 16-1-1948 that owing to the decision taken in Paris last 
September the Indian Medical Association would have to pay, 
as annual subscription, 20 centimes per capita (one pound 
corresponds to 17-35 swiss francs) calculated on the member- 
ship strength of the Indian Medical Association as on Ist 
April, 1948. As this would cost the Indian Medical Association 
nearly Rs. 2000/- per annum enquiries were being made as to 
whether there was any maximum limit to the annual sub- 
scription irrespective of the number of members on the roll of 
a member body. The Committee directed the Hony. General 
Secretary make further enquiries from the World Medical 
Association whether there was any minimum limit of the 
subscription payable by a member body and to pay this 
minimum amount as subscription for the current year. 


(D) Delegates to the next Conference: The Govern- 
ment of India. were pleased to sanction Rs. 6500/- last year for 
meeting the expenses of our two delegates attending the 
Annual Assembly of the World Medical Association on 
behalf of India. Apart from the living costs and other 
incidental expenses the travelling expenses alone of these two 
Delegates amounted to about Rs. 7500/-. The Hony. General 
Secretary proposed that the Government of India should again 
be approached for sanctioning a grant of Rs. 20,000/- to this 
Association for the purpose of sending two Delegates and two 
Alternate Delegates to the next Annual Conference of the 
World Medical Association to be held at Prague this year. 
Dr. J. Stuchlik, the President-elect for the current year, had 
already requested the Indian Medical Association in his letter 
dated 18-12-1947 to send a great number of ‘Hindusthanish’ 
doctors to his country. 


The Committee directed the Hony. General Secretary to 
write to the Government of India requesting them to sanction 
an adequate grant to enable this Association to send at least 
two delegates to represent India at the ensuing annual session 
of the World Medical Association. The Committee also 
directed the Hony. General Secretary to request the Provincial 
Branclies to inform the Central Office whether any one or 
more of their members considered fit to represent this Asso- 
ciation, was likely to be in Europe in August and September 
so that such member or members could be duly elected by 
this Association to act as a delegates, alternate delegates or 
an observers to the Annual Meeting of the World Medical 
Association. 


(E) Standards of Medical Education: The World Medical 
Association sought information from this Association on the 
points mentioned in the enclosed Appendix (E) questionnaire 
regarding the standards of medical education in India. Letters 
inviting information on the subject had been addressed to all 
Medical Councils, Universities, 30 Medical Institutions and the 
Provincial Branches and a number of replies had been received. 
The informations received were being compiled and placed 
before a small Sub-Committee appointed for this purpose by 
the President. The Sub-Committee consists of Dr. K. S. Ray, 
Capt. P. B, Mukerji, Dr. M. N. Bose, Principal, R. G. Kar 
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Medical College, Dr. A. C. Ukil, Principal, Calcutta Medical 
College, Rai Bahadur Dr. K. N. Bagchi, Dr. A. D. Mukherji, 
Dr. B. N. Ghosh and the Hony. General Secretary. 

The Committee directed the Hony. General Secretary to 
send replies to the World Medical Association Questionnaire 
(Investigation—2) before the end of March, 1948. 

10. The Question of sending Delegation to the Annual 
Meeting of the British Medical Association: 

The President-elect of the British Medical Association 
wrote to this office in his letter dated 22nd December, 1947, 


_informing that the British Medical Association were holding 


their annual meeting at Cambridge in June 1948. 

As this was to be the first annual meeting since 1939 in 
which Scientific Sections were to be held, the British Medical 
Association were anxious that a large number of overseas and 
foreign guests should attend. The President-elect extended a 
cordial invitation to our Association, to send delegates. 

The letter also informed that the main part of the 
Conference was to start on Tuesday, 29th June, 1948 with the 
opening of the Medical Exhibition and the President's 
Address and Reception. The Meetings of the Scientific 
Sections were to be held from the 30th June to the 2nd July, 
1948. 

Copies of this letter were forwarded to the following 
members of the Working Committee for information and 
suggestions :— 

President, Capt. P. B. Mukerji, Past President and Capt. 
R. C. Goulatia, Hony. Jt. Secretary. 

In reply to this letter, the President was of the opinion 
that the Association was not in a position to depute one or 
more delegates from India specifically for this purpose. The 
only feasible course open to the Indian Medical Association 
seems to be to request some members of the Indian Medical 
Association known to the Working Committee, who might 
happen to be in England at the time of British Medical Asso- 
ciation’s meeting to attend the function as delegates of the: 
Indian Medical Association. Final decisions may be taken at 
the meeting of the Working Committee. 

The suggestion of the President was accepted by the house 
and it was resolved that— 

Dr. S. C. Sen (Delhi) and Dr. A. Batty (Delhi) (with 
Dr. .Sen as the leader) be elected as the representatives of 
the Indian Medical Association to represent the Indian “Medical 
Association at the annual meeting of the British Medical 
Association. 


Resolved further that the Provincial Branches be requested 
to inform the Central Office whether any of their members, 
suitable for this purpose, was likely to be present in England 
at the time of the meeting so that the Association could 
nominate a larger delegation to act as observers. 

11. Matters re. Formation of Pakistan Medical Associa- 
tion— 

The Hony. General Secretary informed the house that as 
per direction of the last meeting of the Committee the letter 
from Chittagong branch had been circulated to all the Pro- 
vincial Branches for eliciting their opinion. He also informed 
that the Pakistan Medical Association was under formation 
at Dacca. 


The Committee noted the above information. 

12. Consideration of letter dated 9-12-1947 from Bihar 
Provincial Branch regarding grant of Rs. 1,000 for 
propaganda— 
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After some discussion, Dr. S. Samaddar, (from Bihar) 
Hony. Jt. Secretary of the Indian Medical Association agreed 
to postponement of the consideration of the application of Bihar 
Provincial Branch, in view of the shortage of funds at present. 

It was resolved that the matter be postponed. 

12(b) Consideration of letter dated 26-2-1948 from 
Gujarat and Kathiawar Provincial Branch re. sanction of 
Rs. 300/- for propaganda grant— 

Resolved that the matter be postponed. 

13. Miscellaneous— 

(a) Writing off of Rs. 35/8/- and Rs. 32=of West 
Godavari (under the Andhra Provincial Branch) and Bellary 
branches, respectively. 

Resolved that the matter be postponed. 

Resolved that the consideration of the above three items 
items be postponed. 

14. Any other business with the permission of the 
President— 

(a) Resolution passed at the 24th All India Medical 
Conference held at Bombay in December, 1947. 

Resolved that the Hony. General Secretary be directed 
to take necessary action in the matter. 

(b) Writing off of Rs. 424-7-3 being the amount burgled 
not realised from the convict. 

Resolved that the amount be written off as unrealisable. 

(b) Sanction of the price (about Rs. 2,600) for purchasing 
the new Gestetner Duplicating machine. 

Resolved that the amount necessary for the purchase of 
the machine be sanctioned. 

(c) Appointment of one new Part-time clerk. 

Resolved that the action of the Hony. General Secretary 
be approved. 

(d) Appointment of one part-time clerk for the President. 

Resolved that the action of the President be approved. 

(e) Confirmation of Sj. N. Das, B.A., typist ‘clerk and 
Steno. 

(f) Confirmation of Sj. Chittaranjan Das, B.sc., clerk. 

(g) Sanction of D.A. to Sj. K. C. Bose, B.sc., B.coM., 
B.L., and Sj. T. K. Bose, 8.a., Head Clerk, Journal Department. 

(c) Consideration of letter No. 34-2/47-N from the 
Director General of Health Services re. election of a repre- 
sentative of the Central Council of the Indian Medical 
Association to the Indian Nursing Council. 

Resolved that the Government of India be asked whether 
the Working Committee was competent to elect representa- 
tives to the Indian Nursing Council in view of the fact that 
all powers of the Central Council except the power to change 
rules and by laws of the Association had been delegated to 
the Working Committee. 

Resolved further that further consideration of the matter 
be postponed till the next meeting. 

(d) Consideration of lettér dated 21/2/1948 enclosing a 
resolution from Dr. D. G. Ojha of Bikaner, re. expansion of 
facilities for the condensed M.B.B.S. course for the Licentiates. 

Resolved that Dr. Ojha’s attention be drawn to the 
resolution passed at the 24th All India Medical Conference at 
Bombay. 

(e) Consideration of a letter dated 29/12/47 from Dr. 
U. B. Basu, p.sc., F.N.1., Member, Drugs Technical Advisory 
Board, Government of India, re. compilation of a book by 
the Indian Medical Association to facilitate the implementa- 
tion of the Drugs Rules 1946. ' 
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Resolved that Dr. A. K. Sen be requested to draw up a 
detailed proposal. 

(f) Dr. Chamanlal M. Mehta informed the house that 
in view of the difficult financial position of the Association he 
would not like to draw his T.A. for this meeting. The 
Committee thanked Dr. Mehta. 


(9) Dr. Jivraj N. Mehta pointed out that it was custo- 
mary to invite or co-opt the President and the Secretary of 
the local branch of the place where the Working Committee 
meeting was held. 

The President informed that as he was not ‘cognizance 
with the past practice he could not invite the President and 
the Secretary of Delhi Branch. He however subsequently 
wrote to the President and the Secretary of Delhi branch 
expressing his regret for the omission and apoligising for the 
same. 

(h) Copy of a letter dated 8/12-3-1948 from the Secretary 
Refugee Doctors Association to the Hon'ble Minister 
of Health, Government of India, New Delhi forwarded to 
this Association for information and necessary action. 


The President read out the letter to. the house for the 
information of the members present. 


After some discussion the following resolution moved by 
Dr. A. K. Sen and seconded by Capt. S. K. Chaudhury was 
passed unanimously : 


“The Indian Medical Association is pained to learn that 
the Central and Provincial Governments have not rendered 
substantial help in the rehabilitation and provision of accom- 
modation to the displaced doctors from Pakistan and urges 
upon them the immediate netessity of rehabiliting them by 
(1) giving priority to doctors for accommodation and business 
premises, (2) encouraging the opening of polyclinics in the 
bigger towns by extending all facilities for this purpose to 
those who intend to start such enterprises, (3) attaching 
specialists to the Provincial and District Hospitals on suit- 
able honoraria, (4) encouraging the doctors to settle in villages 
by offering them better terms of subsides, (5) advancing loan 
varying in amounts from Rs. 5,000 to Rs. 50,000 depending 
upon the nature of work of the applicant and his speciality, 
(6) reserving plots of lands for doctors for the construc- 
tion of their quarters and clinics in the various new colonies 
or satellite towns.” _ 

(i) Letter dated 1/3/1948 from Dr. P. A. S. Raghavan 
re. proposed amendments of rules. 

Resolved that the matter be postponed. 

(j) The President informed the house that the Director 
General of Health Services and the Hon’ble Minister in- 
charge of Health would be pleased to meet the President and 
the members of the Working Committeé at a tea party on 
the 14th March, 1948 at 5 p.m. at the Constitution Club. The 
President on behalf of himself and the Working Committee 
asked Dr. Jivraj N. Mehta to convey the thanks of the Indian 
Medical Association to the Hon’ble Health Minister for her 
kind invitation 

With a vote of thanks to the chair the meeting terminated. 


APPENDIX A. 


Proceedings of the first meeting of the Sub-Committee 
to consider the “Workmen’s State Insurance Bill” held at 
the Agra Hotel at Delhi on 13/3/1948 at 2-30 p.m. 
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Members present: Col. Amirchand (in the chair), Dr. 
Chamanlal M. Mehta (Bombay), Dr. P. A. S. Raghavan 
(Trichinopoly), Dr. S. C. Sen (Delhi), Capt. R. C. Goulatia 
(Delhi), Dr. A. P. Mittra (Delhi), Dr. T. N. Ghosh 
(Calcutta). 


A message of regret at inability to attend from Dr. P. K. 
Guha, Hony. General Secretary was read out at the house. 


Capt. R. C. Goulatia, Hony. Joint Secretary presented 
before the Committee a copy of the “Report of the Select 
Committee” appointed by the Assembly to consider the bill 
and read before the house the important amendments as set 
forth in pages 1 and 2 of the Report (Copy enclosed) 
Appendix A(1). 

Dr. S. C. Sen then stated before the members the 
differences between the recommendations of the Select Com- 
mittee and those of the Indian Medical Association. 


The Committee learnt with some satisfaction that a number 
of the important suggestions e.g. inclusion of dependants of 
the insured persons in the scheme made by the Indian Medical 
Association have been accepted by the Select Committee, 
although a few others have been rejected. Amongst the latter 
is included one which suggested larger representation of the 
medical profession on the proposed ‘Corporation . 


It was gratifying to learn that all categories of sickness 
leading to disability to work (including Tuberculosis, Syphilis, 
etc), have been included: within the scope of the Bill. 


It was felt, however, that as the Central and Provincial 
Governments were now required to provide institutional 
treatment to the Insured Persons through new or existing 
Hospitals, the Indian Medical Association should press for 
increase of Hospital Accommodation and facility before the 
scheme is put into operation, so that there may not be curtail- 
ment of Hospital Services at present available to the ordinary 
taxpayer. 

The Committee also considered the following letters :— 

1. Letter dated 19/8/1947 from Dr. R. V. Shahane. 

2. Letter dated 3/12/1947 from Dr. N. Tyagi of Jhansi. 

Resolved that the letter be recorded. 


APPENDIX A(1) 
CONSTITUENT ASSEMBLY OF INDIA 
(LEGISLATIVE) 


Report of the Select Committee on the Workmen’s State 
Insurance Bill:— 


We, the undersigned members of the Select Committee 
to which the Bill to provide for certain benefits to workmen 
employed in or in connection with work of factories in case 
of sickness, maternity and accident and to make provision for 
certain other matters in relation thereto, was referred, have 
considered the Bill and have now the honour to submit this 
our Report with the Bill as amended by us annexed thereto. 
The important amendments made by us are as follows :— 


Preamble—We are of opinion that the benefits provided 
by the Act should not be confined to workmen only but should 
be extended to other employees in factories. We have accord- 
ingly substituted the terms “employee” or “employees” for 
“workman” or “workmen” wherever they occurred in the Bill. 
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Clause I: Sub-clause (3)—This sub-clause has been 
amended to provide for the Act or the different provisions 
of the Act coming into force on different dates and for different 
dates and for different Provinces. This is necessary as 
administrative organizations have to be set up, regulations to 
be framed and other prelminary arrangements carried out 
before the Act can come into operation. 


Sub-clause (5)—A provision has also been made for 
extending the Act to other establishments or class of estab- 
lishments, industrial ,commercial, agricultural or otherwise. 


Clause 4—We have converted the Board into Corporation 
and made consequential changes in the Bill. The number of 
representatives of employers or employees in the Corporation 
has been raised from 3 to 5. 


Clause 25—This is a new clause added to introduce 
“Regional Boards” “Local Committees,” “Regional and Local 
Medical Benefit Councils” to be appointed by the Corporation. 


Clause 27—We have added this new clause to provide for 
a grant by the Central Government to the Corporation of an 
amount equal to two-thirds of the administrative expenses of 
the Corporation. 


Clause 40(2)—has been altered so as to make it clear 
that the employee’s conribution should be recovered ont of 
his wages and not otherwise. 


Clause 42—Sub-clause (1)—We consider it necessary to 
exempt employees earning less than one rupee from payment 
of the contribution. We have accordingly amended this sub- 
clause. 


Sub-clause (5)—This sub-clause provides for payment of 
contribution during the period of authorised leave and lock 
out at the rate at which the contribution was paid last and 
during the period of a legal strike if wages are paid in full 
or in part for such period. 


Clause 46—We consider it desirable to extend the benefit 
of medical treatment and attendance to the families of the 
insured’ persons. We have accordingly provided for such 
extension at the option of the Corporation when requested by 
the appropriate Government. 


Clause 47—We have altered to some extent the scheme 
of the original Bill in regard to the qualification for benefits. 
Under the revised scheme, if contributions have been paid in 
any contribution period, the benefits are payable in the 
corresponding benefit period. 


Clause 48—We have excluded the weeks during which 
the employee is not available for work on account of sick- 
ness, confinement or disablement in calculating the two-thirds 
number of weeks in the contribution period during which 
contributions are payable to qualify an employee for the benefit. 


Clause 50—We have followed the scheme referred to above 
in regard to maternity benefit as well. We have provided 
that only one contribution need be paid between 35 and 40 
weeks before the week in which the confinement takes place 
or notice of pregnancy is given. 

Clause 85—The punishment provided under this clause has 
been changed to include imprisonment extending to three 
months, 


Clause 90—We consider it necessary that the appropriate 
Government should have the power to exempt any factory or 
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establishment belonging to a Government or any local autho- 
rity from the operation of this Act if the employees of such 
factory or establishment are in receipt of benefits substantially 
similar or superior to the benefits provided by the Act. 


Clause 99—We would have liked to increase the period 
of sickness benefit at least to 12 weeks. But in view of the 
fact that the scheme as a whole has been framed on the basis 
of 8 weeks we do not desire to disturb it at this stage. Clause 
99 provides that the scale of any benefit admissible under the 
Act and the period for which such benefit may be given may 
be enhanced by the Corporation when its funds so permit... We 
hope that the Corporation will take the earliest opportunity to 
increase the period of sickness benefit. 


Schedule I~We have revised the table in the Schedule by 
inclusion of additional groups. 


Schedule II—A revision has been made in the table to 
paragraph 1 of this Schedule, corresponding with the revision 
in the table of Schedule I. Paragraph 2 has been amended 
so as to conform to the provisions of sections 47 and 48. 

Paragraph 4—We consider that where minors are entitled 
to dependants’ benefit it should be sufficient if they are given 
it till they attain 15 years of age. We have, however, pro- 
vided for an extension of such benefit in case they continue 
their education to the satisfaction of the Corporation. 


2. The Bill*was published in Part V of the Gazette of 
India, dated the 9th November, 1946. 


Biswanath Das 

H. V. Kamath 

Bakshi Tek Chand 

S. V. Krishnamurthy Rao 


Jagjivan Ram 
Amrit Kaur 

K. Santhanam 
Mohan Lal Saksena 


T. T. Krishnamachari Renuka Ray 
Aizaz Rasul 
New Delhi, 
llth February, 1948. 
APPENDIX B. 


Report of the Office Re-organisation Sub-Committee of 


the Central Office of the Indian Medical Association. 
Members of the Sub-Committee :— 


(1) President; (2) Editor, J.I.M.A.; (3) Hony. General 
Secretary; (4) Hony. Treasurer; (5) Business Manager, 
J.I.M.A.; (6) Dr. B. P. Neogy, Assistant Editor, J.I.M.A.; 
(7) Capt. P. B. Mukerji, immediate past President and (8) Dr. 
A. K. Sen, Member, Working Committee. 


(Nos. 7 and 8 were elected at Bombay Meeting in 
December, 1947, and Nos. 1 to 6 at Patna Meeting of Work- 
ing Committee held in October, 1947). 


Terms of reference:—To go into the question of devising 
ways and means of effecting economy in the working of the 
Central Office including the Journal Department and of increas- 
ing the revenue of the Association. 

Report of the Sub-Committee :— 


There were three meetings of the Sub-Committee held on 
9-12-47, 19-2-48 and 8-3-48 and all the members were present 
in each of the meetings. At the last two meetings the Hony. 
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Joint and Assisant Secretaries at the Headquarters were also 
present by invitation. 


The Sub-Committee went carefully into the present 
financial position and the present system of working of the 
Central and Journal Departments of the Indian Medical Asso- 
ciation and came to the following conclusions :— 


1. The Sub-Committee recommends to the Journal 
Committee to consider the question of the increase of the rate 
of charges for advertisements in the Journal of the Indian 
Medical Association, as otherwise, the revenue under this head 
would remain the same, so long as the paper control order 
would limit the number of advertisement pages of the Journal 
to 48 per issue. 


2. The two posts of Accountants, one for the Central 
Office and the other for the Journal Department may be 
combined into one, without impairing the efficiency of the 
work. If however, at any time the work is considered too 
heavy for one man to cope with, an assistant may be given 
to the Accountant who should not necessarily be a full-fledged 
accountant on a higher salary for the purpose. 


3. Regarding further reduction of staff, the Sub- 
Committee recommended that when complete delivery of the 
name plates of the Addressograph machine is received from 
the manufacturers and the machine is in full operation, the 
Business Manager should try to reduce one or two bearers 
of the Journal Department. The Hony. -General Secretary 
was also requested to try to reduce one of the temporary 
clerks when the arrear work of the Central Office would be 
made up-to-date. 


4. As there is no office Superintendent or Head Clerk 
in the Central Office from the middle of December, 1947, the 
Sub-Committee recommends that a Head Clerk should be 
appointed for the Central Department at an early date. 


5. Regarding the grant of Dearness Allowance to Head 
Clerk of Journal Department and the Accountant of Central 
Office, revision of grade of pay of employees as well as 
regarding confirmation of temporary clerks, the Hony. 
General Secretary was requested to keep these pending for 
the time being, on financial grounds. 


8. The Sub-Committee recommends that when the Office 
is shifted to a commodious building attempts should be made 
to open a binding department and to keep one or two duftries 
of our own, as at present we are spending a sum of Rs. 300 
per month under this head. 


7. As we are spending about Rs. 2,500 per month as 
printing charges for each issue of the Journal, the Sub- 
Committee recommends that attempts should be made to have 
a press of our own. 


Most of the above proposals however largely depend on 
the final decision about location of the Central Headquarters 
of the Association. 


Sd.- P. K. Guha, 
Hony. General Secretary. 


Enclo: Appendix—Statement regarding office staff of the 
Central and Journal Departments of the Indian Medical 
Association. 


Sd/- K. S. Ray, 
Chairman. 
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Appendix :— 


SUPPLEMENT 


Name of the Staff of the Central and Journal Department, Indian Medical Association, with their academic qualification, 


date of appointment, present salary and Dearness Allowance— 


CENTRAL DEPARTMENT: 


Present Salary. Dearness 
Name and Qualification. Designation and date of appointment. Rs. As. P. Allowance. 
Rs. As. P. 
Sri Kshitish Chandra Basu, B.sc., B.cCom., B.L. Accountant, December, 1942 .. ie 170 0 0 Nil. 
» Jamini Jiban Bhattacherji, Matriculate Typist & Record-Keeper, May, 1941 - 115 0 0 200 0 0 
» Anil Chandrr Ghosh, Matriculate Typist, February, 1944 ee . 90 0 0 20 0 0 
» Chittaranjan Das, B.sc., (Temporary) General-clerk, August, 1946... es 750 0 20 0 0 
» Narayan Das, B.a., (Temporary) Typist, October, 1947 a +f 80 0 0 20 0 0 
» Dinendra Nath Choudhary, B.SC. Part-time clerk (Founder clerk) - 40 0 0 2 00 
» Kalipada Bose, B.com. (Temporary) Part-time clerk, February, 1948 ne 30 0 0 25 0 0 
Haradhan Banerjee Peon, March, 1943 .. 20 0 0 0 
Kharag Singh Bearer, February, 1945 or s 18 0 0 20 0 0 
Saila Bahadur .. Bearer, June, 1947 .. ee ae 16 0 0 20 0 0 
Sweeper 28 0 5 0 0 
JoURNAL DEPARTMENT: 
Sri Tarani Kanta Basu, B.A, Head-clerk, April, 1942 es oe 180 0 0 Nil. 
» Bharatendra Bhattacherji, B.com. Accountant, November, 1946 .. ox 105 0 0 20 0 0 
» Monoranjan Adhikary, Matriculate Despatcher, February, 1944 a se 90 0 0 20 0 0 
y Kalidas Ghosh, Matriculate Typist, April, 1945 .. Pe om 82 8 0 20 0 0 
» Sukumar Goswami, Matriculate Clerk, July, 1945 an ee Si 82 8 0° 20 0 «0 
, Promatha Nath Biswas, Matriculate Clerk October, 1941 and break of service in 
1945, reinstead in 1946 Me Pe 67 8 0 20 0 0 
Biswanath Prosad Se -. Cycle Peon, August, 1945 is “a 18 0 0 20 0 0 
Teg Bahadur .. = Bearer 16 0 0 20 0 0 
Mayadhar Kunthia .» Bearer, December, 1945 20 0 0 
Gouranga Bera a Bearer, July, 1947... ee ve 16 0 0 20 0 0 
Bishnu Ghosh = ou .» Bearer, July, 1947 .. ». mp 16 0 0 20 0 0 
Pran Kristo Kunthia hy ar .. Bearer, October, 1947 i ‘i 16 0 0 20 0 0 
Night-Guard .. 9 0 0 Nil. 
Sweeper 20 0 20 0 
APPENDIX C. (ii) Class I: Senior scale (e.g. District Medical Officer 


Proceedings of the first meeting of the Pay Sub-Committee 
of the Indian Medical Association to consider the question of 
“Pay, Status and Prospects of medical personnel” held at the 
Agra Hotel, Delhi on 13/3/1948 at 4-30 p.m. (Adopted at 
the meeting of the Working Committee held at Delhi on 
14/3/1948). 

Members present: Col. Amirchand (in the chair), Dr. S. 
C. Sen (Delhi), Dr. P. A. S. Raghavan (Trichinopoly), Dr. 


R. C. Goulatia (Delhi), Dr. Chamanlal M. Mehta (Bombay) | 


and Dr. T. N. Ghosh (Calcutta) by invitation. 


A message of regret at inability to attend from Dr. P. K. 
Guha, Hony. General Secretary was read out at the meeting. 


After some preliminary discussion, the following conclu- 
sions were reached :— 


1. The present recommendations of the Sub-Committee 
for Medical Employment of the Central Government (includ- 
ing those in Railway medical service) should be treated as 
fundamental and basic for all medical services whether under 
Provincial Governments, Local Bodies or Private Employers. 

2. The following cadres were recommended: 


(i) Special Grade: For Heads of Departments (e.g. 
Chief Medical Officer of Railways) Rs. 1800/- to Rs. 2000/-. 


of Railways)—Rs. 800/- to Rs. 1600/-. . 


Junior scale (e.g. Asstt. Medical Officer who should 
renamed as Dy Dt. Medical Officer) Rs. 350/- to Rs. 900/-. 


(iii) Class II: Senior scale (e.g. Asstt. Surgeon who 
should be renamed as (Senior) Medical Officer) Rs. 275/- to 
Rs. 800/-. 

Junior (¢.g. Asstt. Surgeon Grade II who should be 
renamed Junior Medical Officer) Rs. 200/- to Rs. 500/-. 

It was also recommended that in view of the exacting 
nature of the technical work required to be done by the 
Medical Officers in their professional capacity which involved 
extra hours of work amounting often to 24 hours’ service 
and the deprivation of scheduled holidays and Sundays enjoyed 
by other workers, the Medical Officers should be entitled to a 
Special allowance amounting to 25% of their basic pays. 

In making these recommendations, the Committee was 
guided by the consideration that as a matter of principle, the 
medical man should be entitled at least to the same standards 
of remuneration as those recommended for the All India 
Administrative service and Foreign Service by the Pay 
Commission. 

The Commission have acknowledged that there is con- 
siderable disparity between the present pay of the Sub-Asstt. 
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Surgeons and Asstt. Surgeons which is out of proportion to 
the difference on their qualifications. They have also suggested 
to change the nomenclafure of the Sub-Asstt. Surgeons to 
Asstt. Surgeons Grade II. 

Our Committee consider it strange that in these circum- 
stances, the Commission could recommend for them a scale 
(Rs. 100-230) the maximum salary in which is lower than 
the minimum salary in the scale for Graduates (Rs. 260— 
Rs. 500). What was more anomalous and unjust was that 
the scale recommended for those Licentiate doctors is actually 
inferior to those recommended for Sisters, Nurses and Matrons 
who are expected to be subordinate to them. If the scale of 
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pay offered to those doctors is lower than those offered to 
the Auxiliary Personnel referred to above, displine and quality 
of work is also likely to be impaired. In consideration of 
the above facts the Committee recommends a more liberal 
scale of pay for the Licentiate doctors and suggested that they: 
should be classed as Class II Medical Officers in the Junior 
Scale. 

The Committee also recommended that All Medical Officers 
should be ranked as ‘Gazetted Officers’ irrespective of their 
cadre. This is only fair, as officers in other services are given 
this privilege which is denied to medical men who are technical 
personnel with high educational qualifications. 


THE PresIpeNT AND MEMBERS OF THE WORKING COMMITTEE OF THE I.M.A. WHO WERE ENTERTAINED BY Dr. Jivraj 
N. Menta, Director GENERAL oF HeattH Services, GovERNMENT OF INDIA AT A TEA Party AT THE CONSTITUTION 


CLup, 


Sitting (L-R):—2. Dr. S. Samaddar 


New DELHI, 
(Patna), 3. Capt. °s. K. Choudhury (Benares), 4. Dr. B. K. Ghosh 


14-3-48. 


(Barrackpore), = >. Faquir Chand Shori (Amritsar), 6. Dr. P. K. Guha (Calcutta) Hony. Genl. Secretary, 


LEA. 7. De: Ghosh (Calcutta). 


Standing (L- BD :—2. Dr. R. A. Amesur (Bombay), 3. Dr. Jivraj N. Mehta (D.G. of Health Services), 4. Dr. 


S. C. Sen (Delhi), 5. Dr. P. A. S. Raghavan (Trichinopoly ), 6. 
(Minister of Health), 8. Col. Amirchand, President, I.M.A., 


Asst. Editor, Journal of the I.M.A. 


Back Row (L.-R) :—5. Chanmanlal Mehta (Bombay), 7. Mr. 


Capt. R. C. Goulatia (Delhi), 18. G. V. 
APPENDIX D 
Investigation 2 

WORLD MEDICAL ASSOCIATION 


(Private and Confidential ) 
THE STANDARDS OF MEDICAL EpUCATION 
I. Qualifications. 

1. By whom are medical degrees and diplomas awarded 
in your country? 

2. Is the standard of the medical qualification governed 
by any official enactment or regulation? If so, please quote 
the relevant passage. 

II. Medical Schools. 


3. How many medical schools are there in your country? 


Joshi (Hubli) 


19: De. P. 


Mrs. Hansa Mehta, 7. Hon’ble 4 Amrit Kaur 
9. Dr. A. K. Sen Caomn), 10 Dr. B. P. Neogy (Calcutta), 


Lloyd Jones (Dy. D.G. of Health Services), 16. 
R. Trivedy (Ahmedabad). 


Is the accommodation available adequate to meet the demand 
for admission? 

4. Does a medical school constitute a faculty of a 
University? If it is a separate organisation, who provides it 
(e.g. State, local authority, voluntary body) ? 

5. Are the medical schools attached to or associated with 
hospitals specially organised for teaching purposes? 

6. Are the medical schools open to both men and women 
students? If not, are there separate schools for women 
students ? 

III. Entry to Medical Course. 

7. Is there any selection of applicants for admission to 
the medical course? If so, how and by whom is it made, e.g. 

(i) by interview with the Dean or other Officer or a 
committee ; 
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(ii) by examination, written or oral; 

(iii) by intelligence or aptitude test; 

(iv) by review of class records of school work? 

8. What is the usual age of entry to the medical course? 

9. Does the profession regard as satisfactory the present 
standards and arrangements for the selection and admission of 
students for training? If not, what is the general line of 
criticism? 

IV. General Scheme of Curriculum. 

10. Of what duration is the medical training, excluding 
any period of internship? 

11. (i) Does each medical school frame its own curri- 
culum ? 

(ti) Does any official or other organisation act as a co- 
ordinating body either by laying down requirements or making 
recommendations in relation to the curriculum? If so, briefly 
explain the procedure. 

12. Give a general outline of the usual scheme of the 
curriculum, indicating any division into parts, the duration of 


each part, the degree or lack of co-ordination between the - 


different parts, etc. 


V. Pre-clinical Training. 

13. Are medical students expected to have had any 
special training in physics, chemistry and biology before they 
begin the course in the medical school? 

14. Is the teaching of these subjects to medical students 
given any degree of medical bias, or are’ they treated as 
general basic science? 

15. Does the medical profession regard the present teaching 
of these subjects as a satisfactory preparation for the medical 
course proper? If not, what is the general line of criticism? 

16. Describe briefly the general features and organisa- 
tion of the teaching of anatomy, physiology and normal 
psychology. 

17. Are the teachers of these subjects medically qualified ? 

18. Is the teaching of these subjects satisfactory in the view 
of the medical profession? If not, what is the general line 
of criticism? 

VI. Clinical Training. 

19. Describe briefly the general features and organisation 
of the teaching of clinical subjects, including 

(i) the general approach to the teaching of clinical 
medicine ; 

(ti) whether appointments are held by the student in the 
teaching hospital as part of his training; 

(iti) the degree of co-ordination in the teaching and of 
co-operation among the teachers. 

20. In your view is sufficient emphasis laid on: 

(i) the prevention of illness; 

(ii) the mental aspect of illness; 

(iit) the social, economic, occupational and other environ- 
mental factors of illness; 

(iv) the individuality of the patient; 

21. Are the teachers 

full-time or part-time; 

(ii) of consultant or specialist status? 

22. Do any general practitioners take part in the teaching 
of undergraduate students? If so, in what capacity and to 
what extent? 

23. Is the system of clinical training satisfactory in the 
view of the medical profession? If not, what is the general 
line of criticism? 
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VII. Examinations. 


24. What is the general scheme of examinations as 
regards form, time, place in the curriculum and subjects? 

25. Are separate examinations set in each clinical subject? 
If so, is there any co-ordination? : 

26. By whom are the examinations conducted, e.g. 

(i) by internal examiners; 

(ii) by external examiners ; 

(iit) by internal examiners associated with external 
examiners ; 

(iv) are class records taken into account? 

27. Is the system of medical examinations satisfactory 
in the view of the medical profession? If not, what is the 
general line of criticism? 

VIII. Internship or Practice under Supervision. 

28. Does the scheme of medical education in your 
country provide, as an integral part of the students training, 
for a period of practice under supervision? If so, what is 
the duration of the period and what is the nature of the 
practice? 

29. Is this internship or other form of practice under 
supervision taken 

(i) before the final qualifying examination ; 

(ii) after the qualifying examination but before registra- 
tion or the conferment of a licence to practise? , 

(iit) after registration or the conferment of a licence to 
practise? 

30. If the reply to Question 29 is as stated in section (ii), 
is another examination set at the end of the period of practice 
under supervision? If so, what is its nature? 

31. Is the student paid any remuneration during the 
period of practice under supervision? If so, is it adequate? 

32. What is the legal position of the student during this 
period? 

33. Are the arrangements generally satisfactory? If not, 
what improvements are suggested? 


IX. Ethical Conduct. 

34. Does the student, on graduation or on receiving his 
licence ‘to practise, give any formal promise or undertaking as 
regards his future conduct? If so, please transcribe the 
“oath” and briefly describe any ceremony accompanying its 
declaration. 


X. Student Organisations 

35. Is there a national organisation of medical students, 
as distinct from local student societies? If so, what is its 
name and address, and what are its functions and objects? 

36. What organised relationship and contacts are there 
between 

(i) The national medical association and ‘the national 
medical student organisation ; 

(ii) The national medical 
students generally ; 

(iit) Local medical societies and local medical student 
groups? 

37. Do you think closer contact is desirable? If so, in 
what way? 
XI. A Universal Medical Qualification. 

38. It has been suggested that there should be established 
a universal medical diploma or qualification which would 
enable its holder to practise in any part of the world. What 
are your views on this proposal? Do you think it -is a 
practical proposition or one that deserves further exploration? 
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I.M.A. PRESIDENT’S TOUR 


After finishing his work at the Central Refugee Camp at 
Kurukshetra, Lt.-Col. Amirchand, the President of the Indian 
Medical Association, commenced his tour. He went to 
Ambala on 5th of April, 1948, and met some of the prominent 
members of the local branch there. He advised them to stimu- 
late the branch which had been more or less dormant for some 
time to activity and to collect donations for the Benevolent 
Fund for which practically nothing had been done, to make 
an intensive effort to enlist more members, and to arrange 
to transfer membership of those displaced doctors who had - 
taken shelter in Ambala, and to try to help them in every 
possible way.. He appealed to them to take a strong contin- 
gent to Ferozepore to attend the Annual Provincial Medical 
Conference, which was being held there for the first time 
after Partition. From there he went to Simla and did the 
same as at Ambala. He was sorry to find that some of the 
original medical practitioners at Simla were definitely hostile 
to the displaced doctors who had come over there and looked 
upon them as unwelcomed rivals and competitors and were 
neither prepared to donate to the Benevolent Fund nor to help 
them in any way. 


On 17th & 18th April the President attended the Annual 
Provincial Medical Conference at Ferozepore which was 
inaugurated by Dr. Gopichand Bhargava, the Premier of East 
Punjab. The local Branch succeeded in enlisting the full 
sympathy and active co-operation of the neighbouring branches 
in Faridkote State and in Moga and Jagraon. Dr. B. L. 
Kapoor and Dr. Faqir Chand Shori brought big contingents 
with them from Ludhiana and Amritsar respectively. Through 
their efforts the Conference was a success. The other branches 
in the Province, including Ambala and Simla, unfortunately 
went unrepresented. At a dinner, at which Dr. Gopichand 
Bhargava was the guest of honour, the President narrated to 
him the long tale of miseries and woes of the doctors who 
had been uprooted from their hearths and homes and pointed 
out to him the extremely miserable plight they were in. He 
appealed to the Hon’ble Premier to come to their rescue and 
to do all that was possible to resettle and rehabilitate them 
without any further delay. He reminded him of the promise 
he had made on the 8th of January, 1948, at the Conference 
held in Delhi in connection with the subject. 


& 


At Ferozepore also the President appealed to the members 
of the branch as he did at Ambala and Simla. 


Delhi was visited next where he held an informal discus- 
sion with some of the prominent members of that branch over 
some of the urgent problems that are facing the Association. 
He also requested them to make an intensive drive for the 
Benevolent Fund and enrolment of new members, including 
the transfership of those who have come from Pakistan. 


CALCUTTA 


From Delhi he went to Bombay where he attended three 
meetings held at different places and on different dates. At 
one of these meetings he addressed the Medical Profession 
at Bombay on “Problems facing the medical profession in 
India.” During his talk he gave the highest priority to 
increasing the strength and activities of the Indian Medical 
Association and next to that he took up the question of helping 
the members of the profession who had come to the Indian 
Union from Pakistan. In addition, he dealt with several 
other important problems. 


Poona was visited by him on the 30th April, 1948, so as 
to try to persuade those members of the Poona Branch who 
had resigned membership, to rejoin it. 


He reached Madras on 4-5-1948 and left for Cochin with 
Col. Shastry and Dr. Raghavan on the same afternoon. At 
Cochin he addressed the All-Cochin Medical Association on 
5-5-1948 and said that he had alight in him the flame of 
enthusiasm to help in uplifting the medical profession in his 
motherland to its legitimate heights and it was in the ful- 
filment of that ambition and in the achievement of that desire 
that he undertook the journey in a not too pleasant weather 
from the North right down to the South. He wanted to make 
aquaintance with some of those members of the profession of 
Cochin whom he had not yet been privileged to know and 
to impress on them the necessity of doing in their utmost to 
maintain the traditions which had earned for the profession 
the title of nobility of the highest order. He said that could 
only be done by practising on ethical and scientific lines, by 
keeping service before self, and by uniting into a closely and 
coherently knit organisation. He pointed out the drawbacks 
of remaining disunited and scattered and said that the days 
of individualism were long past and that we were living in 
an era of collectivism. It was well known that in unity lay 
strength and that there was plenty of evidence of unity in 
many of the otHer professions in India but unfortunately not 
to the same extent as in the medical profession. He quoted 
the instance of the B.M.A. which had only recently put up 
a very successful fight against the Government over the issue 
of National Health Service, and said that that was because 
it had more than 85% of the medical practitioners in the U.K. 
on its roll while the I.M.A. could not boast of more than 
25%. Therein lay the explanation of the strength of the 
B.M.A. and of the weakness of the I.M.A. 


He said that the I.M.A. had been in existence for well 
over 20 years, that it had undertaken to organise the profession 
and that it could justifiably claim to represent’ all sections of 
the Indian Medical Profession but could not be a truly 
representative body so long as most of the practitioners 
remained outside its orbit. Until recently one could perhaps 
say that an alien Government stood in our way but it was 
not so now and the time had come when we should strive to 
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attain for the I.M.A. the same status, representative character, 
and recognition as enjoyed by similar Associations in other 
countries, such as U.K. and U.S.A. He added that 
indifference of certain practitioners in joining the I.M.A. and 
the arguments adduced by them against it had always left him 
cold and he could not understand why a body of highly 
educated and intellectual people,-as medical practitioners are, 
adopted such an attitude and displayed lack of feeling of 
comradeship and of corporate sense. 


He said that he had come to Cochin as a beggar on a 
mission of propaganda for the I.M.A. and appealed to the 
entire medical profession in Cochin to throw in their lot with 
that body as many other States in other parts of India had 
done. 


He briefly narrated what the I.M.A. had done to abolish 
compartmentalism in medical education, medical services and 
registration in the country, to get for the Licentiates Emergency 
Commissions in the I.A.M.C. during the last War on the same 
terms as for the Graduates, and to seek and secure representa- 
tion on some of the Committees and Council appointed at 
different times by the Central and Provincial Governments, and 
made a brief reference to some of the other medical, political, 
scientific, and social activities and the All-India Medical 
Conference held every year under the auspices of the I.M.A. 
at various places in India in rotation to which all members 
of the medical profession were cordially invited. 


He outlined the constitution of the I.M.A. and said that 
it was as democratic as any body of that nature could be. 
The unit of the association was a local branch on whose 
strength or weakness depended the strength or weakness of 
the I.M.A. Each local’ branch was autonomous as far as its 
internal management was concerned, but it was laid down 
that its rules shall not conflict with the rules of the Associa- 
tion. Each member was required to pay subscription to his 
local branch according to the scale and instalments fixed by 
the branch, and the branch was required to pay, out of that 
subscription, a central fund contribution to the Headquarters 
through the Provincial Branch, if one exists, at the rate of 
Rs. 6/- per head per year for all members on its roll. In 
return each member got a copy of the Journal of the I.M.A. 
free and enjoyed all the other privileges of membership. 


In the end he requested the audience to show a favourable 
response to his appeal and come to a quick and wise decision 
in the matter. He offered to answer whatever questions the 
audience might like to put to him to elicit further information 
on the subject. 


In closing his remarks he thanked the Darbar for the 
privilege extended to him and his companions for staying in 
the Guest House during their visit, the Hon’ble Minister for 
Health for the cordial reception he had given them and 
Di. Verghese Dr. Symon and other office-bearers and members 
of the Cochin Medical Association for the excellent arrange- 
ments they had made for their stay and for meeting and 
addressing the medical profession in Cochin. 


He was followed by Col. Shastry, and Dr. Raghavan 
and the three of them answered the questions put to them by 
the audience. 


At the close of the meeting those who were present there 
resolved that they were unanimously in favour of joining the 
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I.M.A. and they recommended that a special General Meeting 
of their Association be called at a very early date to take final 
decision in the matter. They hoped that that will be done 
before July 1948. Apart from meeting the Cochin Medical 
Association the President and his companions called on the 
Minister in charge of Public Health and the C.M.O. both of 
whom were very sympathetic and enthusiatic about the State 
Association joining the All-India Body. 


The party next went to Trivandram (Travancore State). 
The Minister-in-charge of Public Health of the State happened 
to be on the same plane and that gave them an opportunity 
to have a frank talk with him on the subject matter of their 
visit to the State. The Hon’ble Minister-in-charge gave a lot 
of encouragement and personally attended the meeting at 
Trivandram at which the President explained to the members 
of the Travancore State Medical Association the object of 
his visit as he had done previously at Ernakulum (Cochin). 
He was followed by Col. Shastry and Dr. Raghavan and the 
Hon’ble Minister-in-charge of Public Health was kind enough 
to address the audience and to impress on them the advisability 
of falling in with the I.M.A. without any delay. He pointed 
out to them the necessity of integration, co-operation and 
co-ordination in these days. The response the President 
received from Travancore State Medical Association was 
similar to that in Cochin and he hopes that that Association 
will become part of the I.M.A. before long. 


Before leaving Trivandram the visitors called on the 
Premier who was even more sympathetic and enthusiastic 
than the Minister-in-charge of Public Health and the Surgeon 
General and went to the length of enquiring as to what was 
preventing the State Medical Association from joining the 
I.M.A. 


Bangalore was the next place to visit where matters were 
not as straightforward and easy as in the other two States 
mentioned above, so much so that members of the Independent 
Medical Practitioners Association which is now a part of the 
I.M,A. and those of the Mysore State Medical Association, 
which is not a part of the I.M.A., would not meet the President 
and his colleagues at one place and at the same time. 
Therefore the Party met the branch of the I.M.A. on the 
8th of May and the State Medical Association on the following 
day. At both of these meetings Col. Amirchand and his friends 
explained in detail the object of their visit, the constitution 
of the I.M.A., its aim and objects, its activities and advantages, 
national as well as international, of becoming its members. 
The questions which were put at these meetings were answered 
to the satisfaction of the audience. It could be gathered 
without much difficulty that the consensus of opinions of 
members of both the Associations was in favour of merging 
into the All-India body. Although no definite resolution was 
passed at either of these meetings, it can be said that the gulf 
which was keeping these two bodies apart from each other 
had been bridged and that time was soon coming when there 
would be one Association in the State and that would be the 
branch of the Indian Medical Association. The President and 
his companions then called upon the Minister in charge of 
Public Health at Bangalore and received a very encouraging 
response from him. He said that the State would welcome 
the State Medical Association becoming a part of the Indian 
Medical Association and would continue to extend the 
privileges, which were being enjoyed at present by the 
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members of the State Medical Association, to the members 
of the new combined Association. 


The President and the party left Bangalore and reached 
Madras on the 10th of May where they attended a meeting of 
the South India Provincial Branch of the I.M.A. and then met 
the Madras Branch at a Tea Party at which the President 
addressed the audience and appealed to them to continue their 
efforts in enlisting more members, in increasing the activities 
of their branch and in collection of donations to the Benevolent 
Fund of the I.M.A. The President with Col. Shastry and 
Dr. Raghavan met the Minister-in-charge of Public Health 
and discussed with him some of the urgent problem facing 
the medical profession. 


Leaving Madras on the night of 10th May, the President 
reached Vizagaputam on the following day and en route he met 
several members of the Association at various railway stations 
who gave him a very warm and cordial reception. He met 
and addressed the members of the local branch at Vizagapatam 
and discussed some of the important problems that were facing 
them and the Andhra Provincial Branch, 


On the 13th May he reached Calcutta where, in addition 
to attending to work in the Central Office he met members of 
the Bengal Provincial Branch and of the Calcutta Branch 
and some other prominent members of the profession with 
whom he discussed a number of problems relating to the 
Central Office, the Provincial Branch and the Local Branch 
and the ensuing Conferences which will be held at Calcutta 
in December next. At a reception given by the Calcutta 
Branch the President addressed its members and appealed 
to them on more or less the same lines as at other places and 
referred to some of the problems that were peculiar to their 
branch. 


He left Calcutta on the 15th and reached Amritsar on 
the 17th May. There he met the members of the Amritsar 
Branch and the Hony. Secretary of the E. Punjab Provincial 
Branch and talked over the current problems with them and 
appealed to them to rise to the occasion in this period of 
abnormality which was unparalleled in the history of the world 
and to once more make the Local Branches and the Provincial 
Branch as strong as they were before Partition; with this his 
tour came to an end and he returned to Simla on 19th of 
May. 


35TH ANNUAL CONFERENCE OF THE ALL-INDIA 
MEDICAL LICENTIATES ASSOCIATION 


Dr. A. D. Mastakar, L.c.p.s., Chairman, Reception Com- 
mittee delivered the following address at the 35th Annual 
Conference‘ of the All-India Medical Licentiates Association 
held at Bombay on 26th, 27th and “28th December, 1947 under 
the presidentship of Dr. M. D. Pustake: 


Mr. President, Brother and Sister Delegates, Ladies and 
Gentlemen, For the first time after gaining Independence of 
our country and for the 7th time in the history of our Asso- 
ciation, our annual conference is being held in this historic 
city and it is my proud privilege to welcome you all in our 
midst to this momentous session. 


With the dawn of Independence, one expects complete 
Medical Swaraj to the profession. Many new problems have 
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already cropped up and will crop up in the near future which 
will require very careful handling by the powers-that-be and 
the profession. With the abolition of the Indian Medical 
Service recruitment, we are having our own Director General 
of Health Services at the Centre and Indian Surgeons 
Generals are being appointed as the Provincial heads. 
Medical School Education is abolished in most provinces, 
being replaced by the University. Uniformity in education, 
in services and in registration has become the key-note of the 
main demands of the Medical Profession today. ; 


Unfortunately for the country, it seemed as if the price 
we paid for Independence was not high enough because, in 
its wake and the consequential partition of the country, com- 
munal frenzy ran high and exhibited itself in its worst and 
most brutal form—mass murders of innocent men, women and 
children, loot and arson, abduction and rape of women, mass 
conversions—these were the order of the day in different parts 
of the country. The newly constituted Government had their 
hands full up in trying to restore peace and order. All their 
attention were being concentrated in putting a stop to these mean- 
ingless blood baths. Let us all hope and pray that calm will 
soon prevail throughout this country after this violent storm 
and that the two Governments will be able to settle down to 
carry on with their long sought for Nation Building 
Programme. 


You will remember, fourteen years ago we had our 
Annual Conference in Bombay held jointly with that of the 
indian Medical Association. For the second time this year, 
we are having again a plethora of Medical Conferences under 
one roofi—which will go on for about a week. Bombay has 
taken upon itself to experiment on this undertaking and from 
the way things are going on, I am of the opinion that in 
future also different conferences should meet at the same 
time and place. This would have a distinct advantage. One 
who is interested in 2 or 3 conferences had upto now to spend 
his time and money to attend them at different places and 
at different times. If the conferences are held at one place, 
there is no need of such expenses. Moreover, here we have 
a greater chance of meeting a larger circle of friends. I 
would strongly urge that the same idea should be followed 
in the future. 


After the last conference held in Bombay in 1933 a deter- 
mined effort was made to amalgamate the two premier 
associations insthe country. Fourteen long years of negotia- 
tions have brought the two much closer. Probably this long 
period was necessary. I am glad that the Indian Medical 
Association has agreed to embody in its rules to work for 
the abolition of the present compartmentalism in medical 
education, medical service, and registration in this country. 


So far so good. Conference resolutions however sweetly 
worded, and cleverly placed before the public are usually 
forgotten, even before the ink on the paper in which they are 
written dries up. As long as they remain in the office files 
of our secretariat as scraps of paper no tangible results will 
be forthcoming. What is needed therefore is the imple- 
mentation of these resolutions. An honest and sincere attempt 
should be made to see that the authorities give proper atten- 
tion to these resolutions. Unless there is an innate urge, a 
strong desire to achieve early results, a real change of heart, 
on the whole, a real change in the angle of vision, our aims 
will not fructify. It is then and then only that our efforts are 
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bound to be successful. I do hope that our Association as 
well as the Indian Medical Association will give a dis- 
passionate thought to these suggestions. 

We are told that the sudden upheavel in the country 
resulting in problems unparallelled in recent Indian history 
has forced the hands of the Government not to proceed with 
their plans in the near future which involve financial out-lay. 
The last war, the effects of which the world has not yet 
shaken off has taught us that want of money should not be 
the only criterion and that money should be obtained for all 
emergencies. Even assuming that this is so, what about the 
reforms in those items which do not call for any financial 
difficulties. What about the abolition of the Medical Schools 
in the provinces of Bengal and the Punjab? Why should 
the abolition of the different Medical Cadres in services be 
postponed? Where is the financial commitment to amend 
the Indian Medical Council Act and to give recognition to 
the Licentiates. Why not give fair justice and the much 
promised equality to those of our colleagues who have had 
their share of “toil and sweat, blood and tears” in winning 
the last war? 

You all know the firm stand taken by our Association 
and the conditions demanded from the Government before the 
Association went whole hog to recruit its men for war 
services. The basis of our demands was that we should 
be given equality in services with our other medical 
colleagues. It was granted excepting a short period of six 
months difference at the commencement of one’s services. The 
association whole-heartedly supported the I.A.M.C. and 
ordered its workers to go round the county. I had my share 
of the recruitment work, and we workers told wherever we 
went that the erstwhile differences have been abolished once 
and for all. The war is over, the army is being demobillsed 
and with it the medical personnel. Then comes the bolt from 
the blue, the unexpected order from the Government that these 
I.A.M.C. licentiate officers who want to be permanent must 
get the University degree. I am not at all against a medical 
man obtaining higher diplomas and degrees to improve his 
knowledge and lot, but to insist on conditions like this, 
conditions which were never before mentioned, much less 
imposed, seems to me to be a violation, a breach of promise, 
which the then government gave us and for which the asso- 
ciation worked and gave its best. This grave injustice should 
be immediately remedied now that we have a government of 
our own. The principles of equality and promotions by merit 
alone should count; if during war, this principle could be 
followed, I do not see any reason why in peace time it cannot 
be maintained. 

Coming next to the services we were again definitely 
given an assurance by two successive D.G., I.M.S. officers that 
our men returning from war service will be better placed in 
life. But what do we see! The same old pay, same old 
status in service; all their high hopes have been shattered; 
the promises of better treatment have all remained as scraps 
of paper. They are asked either to go back to their old jobs 
or enjoy the supreme bliss of independence that is ever obtain- 
able from unemployments. It is even now not too late to mend 
matters and I earnestly appeal to the government with all 
the emphasis at my command to restore confidence in us. 

Regarding the unification of services, The Madras Govern- 
ment has as usual with its other medical problems taken the 
initiative and the minister of Health convened a conference of 
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representatives of the goverriment, the Provincial Licentiates 
Association and Indian Medical Association and has recently 
decided (1) that Civil Assistant Surgeons should be designated 
at Civil Assistant Surgeons, Class I; : 

2. That Sub-Assistant Surgeons should be designated as 
Civil Assistant Surgeons, Class II and remain non-gazetted; 

3. That promotion from Civil Assistant Surgeon, Class II 
to Civil Assistant Surgeon, Class I, shall be treated as a 
promotion to a selection grade and be on the following 
conditions :— 

(i) 15 years satisfactory service as Civil Assistant 
Surgeon, Class II under Government Service for licentiates, 
and (ii) not less than five years of service under government 
for medical graduates. 

4. That the posts of Civil Assistant Surgeons Class I in 
the King Institute, Guindy and the Senior Assistant to 
Chemical Examiner to Government, be brought under the 
scheme of appointment of Super-numerary Civil Surgeons. 

I would therefore earnestly urge on the Bombay govern- 
ment and other provincial governments to follow suit in this 
much needed reform, after consulting the Independent medical 
profession. 

Speaking of the Indian Medical Council Act I should say 
that the amendment of the act should be taken up straight 
away, now that the question of reciprocity with British and 
other foreign governments could be more effectively tackled. 
We should have one composite register in which all medical 
men registered in the provinces should be enrolled with equal 
rights and privileges. Now that Dr. Jivraj Mehta is the Secre- 
tary to the Ministry of Health of the Central Government, 
I hope our desire will be fulfilled much earlier as he has 
been strongly supporting this move. 


Lastly, medical education in the country should be uniform 
and all post graduate qualifications should be granted by the 
University only. All other institutes issuing similar diplomas 
should be scrapped. 

Ia conclusion, friends, I am sure, you will all join me in 
conveying our gratitude to our Revered Dada, the oldest and 
the only living founder member of our Association who has 
very kindly consented, at our request, to inaugurate this 
Conference and give his blessings for its success. 


I am sure it would extremely gladden his heart to see the 
growth of the Association from its humble beginnings, to its 
present status, and on the verge of fulfilling its mission. May 
he live long to see to the end of his life’s ‘dreams, to see that 
the licentiates get their respectable dues from their colleagues, 
the government and the public. 

* * * * * * 

The following is the Presidential Address by Dr. Martand 
Damodar Pustake at the Thirty-Fifth Annual Conference of 
the All-India Medical Licentiates’ Association held at Bombay 
on 26-28 December, 1948: 


Brothers, Delegates, Ladies & Gentlemen, 


Permit me, at, the outset, to thank you all for having 
elected me to this exalted office of the President of our 
Association. I cannot properly make out what could have led 
you to elect me as your President. My services to the 
Association, though sincere and long, have been too humble to 
qualify me for this high office. The only thing that I can 
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count upon, is your genuine love for me, which, I presume, 
must have blinded you all against my shortcomings, although 
I, on my part, am fully aware of them. I am, therefore, not 
so happy at the thought of the honour you have done to me, 
as I am overwhelmed with the magnitude of responsibilities 
you have imposed on me. It is simply because of your love 
that I have yielded to your choice and that too in the hope of 
finding greater opportunities to serve the Association which is 
to me, as it is to you all, the greatest concern in life. 


Our Country’s FREEDOM 


The year that has passed since we met last in Poona, has 
seen changes of greatest magnitude, the most important and 
epoch-making event being the attainment of freedom by our 
country from the British Rule. This great Imperial power 
voluntarily liquidating its vast Empire in India and elsewhere 
has no parallel in the History of the World. We, on our part, 
must be grateful to Great Britain and the present Labour 
Government for the right decision they have taken. But this 
freedom has been won at the cost of the division of our Country 
which, naturally enough, has brought in its wake a series of 
arson, loot, slaughter and similar other barbarous deeds per- 
petrated on an overwhelmingly large scale. This again in its 
turn has led to the mass exodus of people from one division 
to the other. Fortunately our Government has tackled this 
problem with considerable wisdom and has been devoting all 
its energy and resources to the successful execution of this 
stupendous task. Our brethren too have been alive to 
the need of the country and have with appreciable 
quickness responded to the call of the Nation. A fairly large 
number of medical men and women are doing all that is 
humanly possible to minimise the sufferings of the socalled 
refugees. It is a matter of great satisfaction to note that our 
class has taken its due share in this humanitarian work. 


Among the victims of the communal frenzy there are 
many medical men who have suffered greatly. It is therefore 
the duty of the medical profession in general and our Associa- 
tion in particular to see that all possible facilities are afforded 
to these of our brethren to re-establish themselves in life. I 
hope you will deliberate over this vital question and draw out 
a plan for helping these medical men. 


Note oF WARNING 


Having won the freedom, our leaders are naturally 
enough, now diverting their energies towards an all round 
progress of the country. The blessings of freedom have 
undoubtedly provided us ample opportunities for effecting a 
speedy development in all fields of life—social, cultural and 
economic. The Government too, both at the Centre and in 
Provinces, is busy in drawing out ambitious programmes for 
the elimination of poverty, illiteracy and ill-health from amongst 
the masses. But a note of warning needs be sounded here. 
We have before us examples of several nations who even after 
having effected a revolution and coming out successfully from 
a grim struggle for freedom had through self-centred, power- 
seeking tendencies, indulged more in ostentatious and seemingly 
ambitious plans than in really constructive work—a legacy of 
inherent human weakness, which they took a number of years 
to recover from. Our leaders—frail mortal beings as they are, 
will do good to take lessons from these examples and protect 
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themselves vigilantly from falling an easy prey to these 
weaknesses. 


PLANS FOR MEDICAL RELIEF 


We have already a blue print in medical and public health 
planning prepared by the Bhore Committee, which is accepted 
as a whole by all the Provincial Health Ministers and also by 
the Central Government. But difficulties, although temporary, 
have cropped up against its immediate implementation. The 
Central Government is too fully engaged in attending to 
questions arising out of the present emergencies. The Pro- 
vincial and State Governments on the other hand want some 
time for having sufficient funds to take this work in hand. 
We, therefore, have to wait till the new constitution is ushered 
in. The time so available can with advantage be utilised in 
popularising and wherever necessary improving upon the 
recommendations of the Committee. Our Association has 
already moved the authorities to treat the Medical Licentiates 
as ‘Basic Doctors’ under the Scheme. We have, therefore, 
to be very alert in this mater and nip the mischief if and when 
it buds. 


HEALTH INSURANCE 


You are aware that the Bhore Committee has not con- 
sidered the question of Health Insurance. So far as factory 
and mill-workers are concerned, Adarkar’s report has— 
adumbrated a fairly comprehensive plan of Health Insurance. 
This also we should support till the plan materialises. As 
for others, who are capable and willing to pay for medical aid, 
some sort of Health Insurance should be established preferably 
by the Government. Our Association should take up the res- 
ponsibility of evolving a sound scheme of Health Insurance 
and lay it before the Government for their consideration and 
adoption. 


MeEpIcAL EpUCATION 


The next item that demands our attention is reorganization 
of medical education on the lines that would best suit our 
country. There are several systems at present current in 
India and each of them has gained more or less popularity. 
Allopathy amongst these has undoubtedly acquired an unique 
position. But there are many things in other systems which 
can and should be taken up and adopted with advantage. We 
should not be conservative in this respect. Knowledge has 
no national frontiers. We should not therefore hesitate to 
co-ordinate the wisdom of East and West if it enables us to 
serve the ailing humanity more efficiently. Anything that is 
not inconsistent with the fundamental principles of medical 
science and which can increase our efficiency to serve 
mankind should be gladly welcomed by us. Of course I do 
not envisage any wholesale blind borrowing from other systems, 
but I do, certainly, advise the adoption of diagnostic and other 
facilities and even specific medicines offered by other systems. 
A co-ordination of all the systems—Ayurvedic, Unani, 
Homeopathic etc. based on careful research can be usefully 
introduced as a course of study in our medical colleges. I 
would request the Association to consider this suggestion and 
adopt the same if it be found to be of some use. Here a 
question arises as to what should be the medium of education 
for study of the system thus evolved. I do not at all favour 
sticking ‘to the foreign medium when Hindi has been already 
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universally accepted as our Lingua Franca. I, therefore, have 
no hesitation in suggesting that Hindi should be the medium 
of education. Of course we will have to undertake the difficult 
task of writing books in Hindi on the different branches of 
medical science. Some of the -premier Universities have 
already decided to take up this work in respect of Art, Science, 
Agriculture, Commerce etc. Why should we alone lag behind. 


PROVINCIALIZATION OF MEDICAL SERVICES 


With the liquidation of the Indian Medical Service, the 
question of establishment of one unified medical service in each 
province and state has become more urgent, and fortunately 
simpler because there are now no medical schools in any of 
the provinces in the Indian Union. What after all, we insist 
upon is, that the existing subordinate medical service should 
be abolished and its personnel absorbed in the provincial civil 
medical service, and that future recruitment to the latter should 
be open to all the eligible registered medical practitiooners by 
means of competitive examination. In this policy of unification 
of medical services, Local bodies, Railways and Indian States 
should be included under its purview. The justification for 
this policy to be adopted by the regional and State Governments 
of our country has often been elaborated by the Association 
and also by its provincial branches through their accredited 
representatives. I need not therefore cover the same ground 
again. I would only state that unless an unified medical 
service is established there will continue to be acute discon- 
tent among the licentiates who form the largest section of the 
profession and that medical relief as planned by the Bhore 
Committee and accepted by both the Central and the Provincial 
Governments, could not be worked out effectively and 
successfully. 

In this connection, I appeal to my brother licentiates not’ 
to join the subordinate medical service with the menial pay 
and status it offers. They would do well to engage themselves 
in private practice which has unlimited scope for learning as 
well as earning. They should take to service only when there 
comes to be established one medical service open to all registered 
medical practitioners. 

Another aspect of the question is the suggested ‘direct 
action’ by the personnel of the subordinate medical service in 
all the Provinces and States. Many letters have been received 
by me and have also appeared in our Journal exhorting the 
Association to organise and all-India strike of Sub-Assistant- 
Surgeons as a first step towards the contemplated ‘Direct 
Action’. Although the term ‘Direct Action’ has very unpleasant 
associations and I do not appreciate its use in this connection, 
yet there is no doubt that the present position of medical 
subordinates is beyond forbearance. Their initial average pay 
is not more than Rs. 75/- a month—a pay which even a menial 
servant can easily manage to get now-a-days, and their maxi- 
mum average is about Rs. 175/- a month which is not even 
equal to the average initial salary of Asstt. Surgeons. Besides 
what I consider to be the height of injustice is that there is 
little or no opportunity for the licentiates to rise by merit, 
in as much as all the doors of higher medical education and 
Provincial Medical Service—not to say of administrative ranks 
—are closed against them. ; 

One fails to understand why this step-motherly treatment 
is being meted out to us. There is, in fact, no difference what- 
soever between we licentiates and our brethren the so called 
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graduates. Both are equally competent to follow the profes- 
sion, both are qualified to treat all sorts of diseases and both 
have the same duties and responsibilities. Are the jurisdictions 
of Licentiates and Graduates like that of the legal Courts 
distinct and separate? Can there be a rule that a case with 
temperature below 100° should alone be treated by a Licentiate 
and that a little rise in temperature will make the same eligible 
for treatment by a graduate? We had had enough of this 
nonsense so far. We cannot tolerate this sort of humiliation 
any longer. The path of settlement by negotiations that we 
followed so far has proved a failure. We should now realise 
that mere words cannot remedy our lot. The time is now ripe 
for a consolidated action. We should, therefore, draw out a 
bold and well-planned programme to end this absurdity once 
for all. 


MeEnpicaL CouNCILS 


This is a subject on which our Association has been 
expressing its view every year. The Provincial Medical 
Councils, except that of Madras, are too antediluvian and 
wooden that they should be urgently reformed after the model 
of the Madras Medical Council which has got rid of its com- 
partmental system of medical registration and which has a 
general electorate made up of all the registered medical 
practitioners. In regard also to the Indian Medical Council, 
our views are well known. The two great medical Associations 
namely the Indian Medical Association and that of ours, have 
been demanding the unification of the profession by means of 
a common medical registration by the Indian Council and a 
general medical electorate based on such registration. Whatever 
might have been the difficulties in the past, none exist at 
present. The country is free from British rule and the British 
Medical Council dare not interfere with our affairs, as it did 
before and brought about the present form of the Medical 
Council of India. I do hope that the reforms relating to the 
provincial medical councils as well as the Medical Council of 
India would be inaugurated soon. 

One MepicaL ORGANISATION 

The principle of having one medical organisation for the 
whole country has already been accepted by both the Associa- 
tions. The Indian Medical Association, I am told, has also, in 
agreement with the decisions of our last conference, made 
necessary changes in their constitution. It is for you now to 


“decide as to how and when to effect the amalgamation. 


Our ASSOCIATION 


Arising from the division of our Country we have to 
consider the question of Pakistan Branch of our Association 
in order to safeguard the interest of medical licentiates there. 
It is for you to decide and I do hope that the Pakistan Medical 
Licentiates will help us in bringing about an organisation, 
manned and administered by themselves, for their own benefit. 


A review of the Association work during last year would 
show that under the able guidance of our retiring President, 
Dr. Manoharlal Kapur, much work has been done by the 
District and Provincial Branches. He himself has addressed 
all the Provincial Ministries of Health and led a deputation 
to the then Health Minister of the Government of India on 
12th May, 1947. The Provincial Secretaries, including those 
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of Indian States, have also led deputations to their respective 
medical authorities. The burden of these deputations were 
that : 


(1) No licentiate should be started on an initial pay of 
less than Rs. 200/- a month with a time-scale of increment 
leading to a maximum of Rs. 500/- a month. 


(2) The subordinate medical service should be abolished 
and that one composite provincial medical service should be 
instituted in which should be absorbed the existing sub- 
Asstt.-Surgeons and to which the future recruitment should 
be open to all registered medicial practitioners on the basis of 
competitive examination. 


(3) The Provincial Medical Acts should be amended so 
as to usher in a general medical electorate and a non-compart- 
mental common register. 


(4) The licentiates’ qualification should be recognised by 
the Indian Medical Council. 


The Madras Ministry of Health has only recently intro- 
duced some improvement in the status of licentiates in service. 
Some premier states of Rajputana and that of Indore have, 
as a result of the work of the Provincial Secretary Dr. R. A. 
Bhagwat and his colleagues greatly improved the status of our 
class. The Governments owe our thanks for the improvements 
thus sanctioned. But I am obliged to say that the changes 
introduced fall much short of our demands. The decision taken 
by the Madras Government does not fully improve the lot of 
licentiates as the invidious distinction is still maintained. We 
want fair play and no favour. Let the doors of higher 
promotion be open to all. Those who deserve will get it. 
There seems, however, to be very little response from other 
Provincial Governments and States. But our work in this 
direction was greatly handicapped after August 15th. Even 
‘before, Bengal was in a state of disorder and consequently 
much work could not be done by our able workers there. As 
for the Punjab, it was in a state of disruption and no work 
was possible 


The annual report on the working of the office of the 
Indian Medical Journal published in its Novémber issue, along 
with the audited statement and report shows that our talented 
editor, Dr. A. Vishwanathan has been slowly but successfully 
overcoming the paper difficulties, and issuing a more sumptuous 
volume since July last. He has, since August, resumed publi- 


cation of the medico-political supplement with a variety of 
interesting features in its columns. The audited statement of ~ 


the Accounts of the Journal shows a net income of Rs. 50,644 
by advertisement alone and a net profit of Rs. 21,402. This 
is indeed creditable and very few medical journals in our 
country can boast of such a record earning and achievement. 


CoNCLUSION 


We are now passing through a critical period in our 
Country’s History. I have therefore purposely and I think 
rightly, refrained from a strong condemnation of the existing 
Provincial, Central and State Governments in not having so 
far redressed the just and legitimate grievances of the medical 
licentiates in service and in not having taken steps to 
amend the Provincial Medical Acts and the Indian Medical 
Council Act according to the unanimous demand of the whole 
profession. This was simply due to my desire not to add to 
their present difficulties. Let us all hope that our demands 
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will be fully met in the near future and that the Bhore 
Committee’s recommendations would be implemented at an 
early date. Let us hope that in a free India the anomalies in 
medical service and medical statutes would cease and that the 
Government and the profession would work in close co- 
operation to the benefit of our people, their health and happi- 
ness. Ours is a noble profession and we do not want to come 
in conflict with our Government unless it is forced on us by 
their unjust attitude. After all, our demands are simple and 
elementary, and they are, to state them once again: 

1. Equal opportunities in service for all Registered 
Medical Practitioners. 


2. Amendments of the existing medical acts to establish 
the legal equality of all registered medical practitioners. 


3. The establishment of a comprehensive medical service 
for the benefit of our people. 


To my colleagues and co-workers in our Association I 
appeal for mutual understanding and co-operation; I appeal 
for sustained work by our Branch Secretaries and main Office- 
bearers; I appeal to them to undertake constructive work in 
their respective areas, to increase the membership and branches 
and to do all that is possible to safeguard the interest of the 
medical licentiates whom they represent. You can always 
command my services and I shall do my best for the furtherance 
of our cause. 


ASSOCIATION NOTES 


CUTTACK BRANCH—3rd Meeting held on 5-8-47 at 
4-30 p.M. in the office premises at Balubazar, Cuttack under 
the Presidentship of Dr. A. B. Acharya: 


1. The Proceedings of the last meeting were read and 
confirmed. 


2. The Cuttack Branch of I.M.A. notes with great 
pleasure the appointment of Dr. B. C. Roy, a member of our 
profession as a Governor of U.P. in recognition of his great 
sacrifice for the cause of the country besides his professional 
acumen. 


Resolved that a copy of this resolution be sent to his 
address in Calcutta. 


3. Dr. A. B. Acharya was nominated Vice-President of 
the Provincial Association for the next year. 


4. Resolved that as there is no sufficient fund of the 
Association, it regrets very much its inability to comply with 
the request of the District Magistrate, Cuttack for contribution 
to the fund of the forthcoming Independence Day Celebration. 


5. Considered the letter No. 1S.M.C./46-47, dated 24th 
July, ’47 from the Acting Hony. General Secretary, I.M.A. 
(Central) in connection with the Indigenous Systems of 
Medicine. Resolved that the three systems of medicine should 
be combined and amalgamated into one comprehensive system 
according to the Modern Syllabus under the Indian Medical 
Council. 


6. Resolved that while selecting members in future to 
the Governing Body of the Orissa Medical College the Govern- 
ment of Orissa is requested to kindly take a member nominated 
by the Orissa Branch of Indian Medical Association. 
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_ LUCKNOW BRANCH—The following resolution was 
passed at meeting, held on 28-9-47: 


“This Association takes a grave view of the Policy of 
U.P. Government as reflected in the advertisement in the 
Pioneer dated September 7th 1947 for the recruitment of 
temporary Medical Officers to be employed in Rural Dispen- 
saries and in Jail and Police Hospitals in U.P. in the grade 
of Rs. 60-4-80-4-130, while it is the declared policy of the 
present popular Government to implement the reeommendations 
of the Bhore Committees’ Health organisation in U.P. at the 
earliest opportunity, where the minimum pay suggested for a 
Medical Officer is Rs. 250-500. This Association considers 
that it will not only fail to inspire candidates to choose medical 
career for themselves, but the offered scale of Rs. 60-80-130, 
which is less than a subordinate office Matriculate clerk’s 
scale of Rs. 60-100-240-280-310, as decided by the U.P. Pay 
Committee, will have a definitely deleterious effect in obtaining 
honest candidates of good calibre to the Medical Profession 
in this Province, which needs multiplication of number of 
Doctors twelve times the present number to be in line with 
the more advanced countries. This step of the Government, 
which in effect amounts to deliberate lowering of market 
value, is in the opinion of this Association very harmful and 
retrograde for the future Health Schemes of the Province. It 
considers that actual steps are more necessary than mere 
planning, and it considers the present step to be amounting to 
exploitation of medical men, who have not yet been able to 
settle in these hard days.” 


* * * * * * 
Annual Report for 1946-47 as presented by the Secretary: 


This report covers the period of 12 months from October 1. 
1946 to September 30, 1947—the financial year of the Indian 
Medical Association. 

The last Annual General Meeting was held on 27-10-46 
when office-bearers were elected for the year. 


The membership of the Association varied as follows 
during the year :— 


1. Members on October 1, 1946—99. 

Members joined during the year—9. 

Transfers received during the year—l. 
Members resigned during the year—1. 
Members left the Station during the year—2. 
Members transferred during the year—4. 
Members died during the year—1. 

Members struck off as Defaulters—Nil. 
Members remaining on September 30, 1947—107. 


A sum of Rupees Four hundred fiftynine and annas eight 
(Rs. 459/8/-) only was transferred to the Provincial Office 
of the Indian Medical - Association as our share of the 
contribution. 

During the year the Executive Committee met twice and 
12 general meetings were held in addition to the Annual General 
Meeting which was held on October 27, 1946. No General 
Meetings were held in December 1946 and June 1947. Two 
meetings were adjourned for want of quorum. At most of the 
general meetings some clinical cases were demonstrated by 
the members—those particularly taking part being Dr. Hans 
Raj, Dr. A. J.-Faridi, Dr. B. N. Sinha, Dr. K. M. Lal, Dr. Tej 
Raj Swarup, Dr. H. Hukku and Dr. S. S. Misra. The record 
of Scientific and Clinical work is not upto the standard that 


one would expect from a Branch like Lucknow. I hope 
that the next Joint Secretary in charge of Scientific section 
will organise a better programme for next year. This is the 
section, wherein we all should show greater interest and 
activity and should divert our conflicting energies into this 
scientific and more constructive channel. 


Before I proceed further I must refer to the loss sustained 
by the medical profession of the province as a whole, but by 
this Branch in particular, in the death of late Dr. B. N. Vyas. 
I need not say much about him as late Dr. Vyas was an all- 
India figure. This Branch owes a great deal to him. There 
are three persons mainly to whom Lucknow Branch owes its 
very existence and its continued vitality—late Dr. Vyas, Dr. H. 
Hukku, and Dr. M. Atal—but to late Dr. B. N. Vyas goes the 
greatest credit, and to him we owe a great deal of debt. His 
work and merit were recognized by public, Government, Uni- 
versity and the Indian Medical Association alike, and in every 
sphere he held some of the highest offices available. His life 
and work should be an example and a precept to us all, as 
to how much and how a variety of work can be crowded 
into one’s life and a doctor need not necessarily be always a 
slave of the profession and running after base lucre. 


Our library is still nothing but a mere name. Some books 
that we ordered, have due to adverse circumstances, not been 
received yet, but we hope to have them soon. 


The Association is now receiving 10 journals. 


I would here appeal to senior members of the profession 
to help the foundation of our Library by liberal donations in 
both cash and kind. 


The last Provincial Medical Conference at Muzaffarnagar 
was attended by 4 delegates, but no one from Lucknow was 
able to attend the last All-India Medical Conference at Madura. 
I hope this year’s Provincial Medical Conference at Basti and 
the All-India Medical Conference at Bombay will be well 
attended. I would particularly request members to take special 
interest in the Scientific Section. 


.In my last year’s report I mentioned publication of the 
Bhore Committee Report. Since then a conference of Health 
Ministers has been held at Delhi and the report as a whole 
was accepted. In our own Province, a Cabinet Sub-Committee 
went over the report and has also accepted it. To give con- 
sideration to the detailed programme, the U.P. government 
appointed early in 1947, a Committee to go into Medical and 
Public Health Reorganisation. For the first time Indian 
Medical Association was officially represented on this Com- 
mittee. Its report is, I understand, now complete and will be 
published soon and I hope the U.P. Government will not only 
accept the recommendations in toto but will carry them out 
as early as possible, resulting in a wide expansion of medical 
aid to our poor countrymen in the rural areas. 


The local Branch has been recognised by the Government 
in another way. We have officially been asked to send a repre- 
seritative to the District Epidemic Advisory Committee and 
Dr. S. Bose was elected by this Association for this purpose. 

But it is still a sore point with us that our representation 
on the Board of Management of King George’s and Associated 
Hospitals has not been restored upto now and we will not 
rest content till it has been done. 


I have great pleasure in informing you that we have at 
last been allotted a plot of land in one of the new areas to be 
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opened in future. We are grateful to the Government for 
this belated justice, even though the plot cannot be used for 
some years yet. It is now for us to raise the necessary funds 
and to put up a building befitting the Association. 


These are some of our activities but not all. With the 
advent of popular Government and the winning of Independence, 
our duties and responsibilities have increased. We cannot now 
just pass irresponsible resolutions and consider our duty as 
finished. We have to think what is best for our country and 
forsus. We are being attacked and assailed from all sides. 
You must have seen the attack made by National Herald in a 
leading article a few week ago on doctors as a whole. You 
must also be reading the frantic efforts by Hakkims and Vaids 
to resuscitate themselves, and you have probably also seen the 
advertisement and letters on the question of pay of doctors in 
U.P. Through all these obstacles we have to steer clear and 
your leadership should be such as will help you in attaining 
this object. There will be further and severer attacks in 
future, I am sure, and as far as I can see we have a critical 
year or years ahead of us. 


A very unfortunate sequence of the winning of Independ- 
ence has been the tragedy in Punjab, and the resulting problem 
of refugees. We (at least some of us) have been trying to do 
all that we can and I am sure everyone in future will behave 
in a way that this deep scar is allowed to heal and not lead to 
sepsis. 

* * * * 

Extraordinary meeting held on 8-2-48 at 6-30 p.m. at 
the Balarampur Hospital to mourn the unestimable and 
irreparable loss the country has suffered by the death of 
Mahatma Gandhi. It cannot find words strong enough to 
condemn the act of the miscreant which has brought this great 
calamity and untold suffering by extinguishing the light that 
was guiding our country. 

The following resolution was passed: 


The members of the Association pledge themselves to help 
the Government at this crucial juncture in the history of the 
nation and solemnly promise to uphold the causes near and 
dear to the great departed soul. 


BANGALORE BRANCH—On 15-12-1947 members of 
the Association were invited by The Indian Institute of Science 
to a conversazione exhibiting the work in biochemistry carried 
out in the last 10 years (with special reference to nutrition) 
in the Department of Fermentation Technology. Mr. M. 
Srinivasayya, head of the Department with his co-workers 
was kind enough to take the members round and demonstrate 
the biological value of anino-acids, vitamins, process of 
Penicillin preparation and standardisation in addition to other 
items of chemical interest. 

* * * 

Clinical meeting held on 18-1-47: 


Dr. M. Shivaram reported a case of spontaneous pneumo- 
thorax in a boy aged 18 years which was not diagnosed 
clinically and was missed even by the radiologist. It was 
treated for bronchinal asthma with no relief and the patient 
died on the 8th days due to heart failure. There was com- 
plete collapse of the lungs with the heart and lung (left) 
pushed to the opposite side and with no pain or shock. Dr. K. 
Rama Rao also reported a similar case. It is better to bear 
in mind such a condition in asthma and severe cough. 
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Dr. S. S. Jayaram and Dr. T. K. Dayalu, reported some 
cases. 


Dr. M. N. Mahadevan demonstrated a few interesting 

radiograms. 
* * * + * * 

Clinical meeting held on 30-1-47 with Dr. J.I. Subramanyam 
in the chair: 

Dr. B. K. Ramakrishna Rao, B.SC. M.B.BS., M.R.CP., 
Professor of Medicine, University Medical College, Mysore, 
delivered a lecture on Meningovascular Syphilis. 


Synopsis of the Lecture—In America 25% of all syphilitics 
suffer from the meningovascular type. England 10%, India 
not collected. Etiology:—A constellation of factors such as 
strains of spirochuetae, toxicity, etc., etc., are responsible. 
Types—(1) Cerebral most common. The Hemiplegia of 
syphilitic cerebritis comes on slowly with prodromata like 
headache which is nocturnal and goes on for days, insomnia, 
irritability, change in temperament, and insane reactions. 
Cranial nerves, especially 3, 6 and 7 are affected. It manifests 
itself slowly and gradually. Ocular type is rare in this 
country. (2) Spinal—Difficult to diagnose. Prodromata such 
as pain in the back and vague weakness are important. 
(3) Vascular—Thrombosis occurs very early with no warning 
signs. (4) Latent meningovascular type characterised by 
irregular pupils, up-going toe, altered sensibility and with no 
definite complaint. 


Difference between parenchymatous and meningovascular— 


(f) Meningovascular occurs much earlier. (ii) Responds 
well to treatment. (i) No definite distinction can be drawn 
between the two. Diagnosis—Vague history, variable signs, 
headache irregular pupils, occasional up-going toe, altered 
sensibilities, odd complaints are all points to be noted. Fits, 
when they occur in an adult, meningovascular syphilis must 
be first thought of. Lumbar puncture and arsenic exaggerates 
the symptoms. 


Laboratory finding—W.R. Kahn and globulin contents of 
C.S.F. Increase in globulin is a very definite indication. 


Treatment—Must be thorough and prolonged. Bismuth 
is the drug of choice. Mercury is useless. Pot. Iodide may 
be dangerous, as it makes the thrombosis permanent. Pyro- 
therapy gives indifferent results. Penicillin not yet proved 
to be satisfactory. 

Clinical meeting held on 28-2-47, with Dr. M. Sirsi, 
M.B.B.S., L.T.M., in the chair: 


Dr. C. V. Natarajan, B.SC., M.B.B.S., pr. P.H., (Department 
of Public Health in Mysore), delivered a lecture on “Bacterial 
Mutation”. 


The lecturer started with the “difference displayed in 
cultures of bacteria through variation in colony appearance; 
dealt at length on the smooth and rough varieties, smooth being 
pathogenic and capable of producing protective antibody, while 
“R” is non-pathogenic and useless from the point of immunity. 
How under certain condition, “S” could. be transformed to “R” 
variety by the loss of “Capsular antigen”. 


Mentioned in detail about the chemistry of Mycobacterium 
Tuberculosis and possibility of synthesising the capsular 
antigen. 

Dr. M. Sirsi mentioned about the application of the 
principle of “Bacterial mutation” in practical problems of 
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immunity, epedimiology and “serum diagnosis”. How this 
subject far from being of merely academic interest has come 
to occupy a prominent place in practical bacteriology. 


Mentioned also the possibility of reverse condition. Rough 
being transformed to smooth variety—as has been shown in 
case of pneumococci and how this opens up an interesting 
field of investigation regarding the course of disease and the 
rise and decline of epidemics. 
* * * * * * 

Dr. C. A. Neymann, Professor of Psychiatry, N. W. 
University, Chicago (U.S.A.), addressed the association 
members on 1-3-1947. Dr. M. V. Govindaswamy, ™.A., 
B.SC., M.B.B.S., D.P.M. (ENG.) was in the chair. 


The lecturer traced the history of hyperpyrexial therapy 
from the ancient times upto date. A German scientist first 
introduced unsterilised horse hair under the skin of general 
paralytics. It got septic and produced fever and the patient 
got better. Later, some others got better after fever and 
specially after malaria. The common factor was fever which 
improved the patients. Various injections were used and the 
speaker developed a method by which the temperature of the 
patient was increased to exactly the required degree for the 
required length of time to produce the required effect by an 
electrical heater. 

In the speaker’s opinion it was the retrograde amnesia 
which was produced by the hyperpyrexial therapy that was 
responsible for the improvement. A man has yet to come to 
test it out by inducing only the retrograde amnesia by some 
other means. 


The whole speech was characterised by his originality and 
extreme good humour which prevailed throughout. 
* * * 


Clinical meeting held on 22-3-1947 with Dr. K. S. Ramanna 
in the chair. Dr. B. V. Ramaswamy stood tea for the evening. 


Dr. T. K. Dayalu demonstrated a case of Molluscum 
fibrosum to differentiate it from molluscum contagiosum and 
Von-Recklinghausen’s disease and which is also of interest in 
that as the tumour grows there is work for the surgeon and 
not otherwise. Medical treatment for this disease, it was 
suggested by a member to be referred to Ayurvedic and Unani, 
which form the asylum for the incurable as it practically 
stands today. 


Dr. S. S. Jayaram demonstrated a case of untreated 
syphilis in its tertiary stage, of gummatous lesions of bone 
and ulcers distributed over the body. 

* * * * 


On 21-4-1947 Vaidyaratna Capt. G. Srinivasamoorthy, B.a., 
B.L., M.B.C.M., delivered a lecture on Future of Medicine in 
India. Dewan Bahadur, Dr. T. C. M. Royam, m.p. was in 
the chair. Dr. P. T. A. Chatte and C. Padanabha Rao stood 
tea for the evening. 


The lecturer put in two propositions—(1) Public must be 
provided with the best medical aid and (2) Indigenous drugs 
must be explored with reference to past and future. Ultimately 
synthesis of both the systems is ideal. In the past Indian 
medicine catered to 90% of the population. In the present 
day Ayurvedic and Unani systems are given step-motherly 
treatment. One must be prepared to know the other and the 
resources of all the systems should be exploited. Medical 
relief, medical education and medical research must be all in 
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one place and decentralised. In the formative stage alone 
there ought to be tendency for research. Proper education 
of the student is all-important and he must be made to realise 
that foundation of all science is metaphysics. 


The President remarked that Ayurveda cannot replace 
Allopathy, but it can only be an addition. Ayurveda is viewed 
with suspicion and there are many instances in which it 
worked marvellously, where the best allopathetic medical aid 
available had failed. A combination of the two systems would 
be ideal and Mysore had taken a lead in this direction. 

* * * * * * 


Clinical meeting held on 12-6-1947 with Dr. M. A. 
Narasimhachar, B.SC., M.B.B.S., in the chair: 


Dr. B. V. Ramaswami read a paper on Anaemia in infants. 


Lecturer pointed out that infantile anemia was charac- 
terised by anzmia, pallor, megalocytosis in blood picture and 
it was not a single disease entity but due to lability of the 
R.B.C. His personal observations were:—(1) Increase in the 
incidence of infantile anemias (2) Increasing lethargy, frequent 
fever and cough though infant is plumpy, ashy colour of skin, 
brownish or reddish hair which is characteristic, pigmentation 
over knuckles, severe pallor, salivation, protuberant abdomen 
with enlargement of liver and spleen, bronchitis, haemic 
murmur in the heart and megaloblastosis and leucocytosis. 
Most of these infants were fed only on mothers’ milk. 


Cause—Lack of nutritional factors in mothers’ milk, 
possibly containing even injurious elements and lack of 
vitamin B-complex. 


With liver extract injections all the children made a good 
and rapid recovery. 


Dr. T. K. Dayalu said that the condition was more due 
to hypoprotinaemia and lack of essential amino acid and opined 
that liver extract by mouth acted quite efficiently in his 
experience. 


*The President in his concluding remarks opined that an 
omnibus treatment including Jammy’s was given such cases. 
Excessive salivation was in his opinion due to vitamin “C” 
deficiency. 

Dr. T. Sreenath demonstrated some interesting radiograms 
such as Eosinophilic lung before and after treatment, congenital 
heart, pseudo-arthrosis, dextrocardia. 

Dr. K. S. Ramanna stood tea for the evening 

* * * 

On 22-6-47 the Executive Council was At Home to 
Dr. S. C. Sen, the Honorary General Secretary, I.M.A., and 
discussed problems of local branch. 


* * * 
On 24-6-1947 Dr. S. C. Sen, Honorary General Secretary 
delivered a lecture on Problems of the Profession and the 
I.M.A., with Dr. N. G. Prahallad in the chair: 


The lecturer discussed whether the existing order was 
‘good for all. He dealt at length on the indigenous system 
of medicine and opined that it was not so good as the western 
system in so far as it should help to attain positive health, 
prevention and cure of diseases. He also stressed the import- 
ance of medical education and research. 


Next he traced the growth and development of the Indian 
Medical Association and gave advice about ways and means 
of future development of the Indian Medical Association in 
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Mysore State and Bangalore. A number of questions were 
asked about the problems and he suitably answered. 

Dr. K. R. Pai, Dr. M. Sivaram and Dr. B. Chokkanna, 
stood tea for the evening. 

* * * 

On 9-7-1947 Capt. L. S. Doreswamy gave a very interest- 
ing lecture on “A Few Experiences of an Army Medical 
Officer, with Major L. R. Sharma, M.B.B.S., M.R.C.P. (EDIN.), 
D.P.H. (CAMB.), D.T.M. & H. (CAMB.), Pathologist, Bowring and 
Lady Curzon Hospital, Bangalore, in the chair. 

The lecturer dwelt on how army medical officers conducted 
malaria, types of anaesthesia, blood transfusion, acute infective 
hepatitis, malingering as met with in army practice. The 
lecturer stressed the importance of having a disciplined army 
of medical men. 

The President gave his personal experience in army 
practice, and stressed that the medical man should have the 
same training in civil life as in military life. 

Dr. M. A: Rao, and Dr. R. Subaroyan stood tea for the 
evening. 

On 23-7-1947 Messrs. E. G. Krishniah Chetty, Photo- 
graphers, Avenue Road, Bangalore City, gave a cine show of 
the following subjects:—(1) Confessions of a cold, (2) Told 
by a tooth, (3) Your Health Department, (4) Miracle drugs of 
the century, (5) How to live long and well. 

These films are of great educative value and must be 
demonstrated in all educational institutions from time to time. 

Annual General Body Meeting for 1946-47 held on 
12-10-1947 at 3-30 p.m. at Kanva Travellers’ Bungalow with 
Dr. N. G. Prahalad in the chair: 

The members came at 9 a.M. by bus and after light 
refreshments went round the Kanva Project. There was a 
Dinner in the afternoon and Tea in the evening during the 
meeting. 53 members and 20 guests attended the function. 

The meeting started with Invocation by Dr. B. V. Venkate- 
shayya, followed by Secretary’s and Treasurer’s reports. 

Next resolutions sent in by members were taken up. The 
following are the resolutions :— : 

(1) That in view of the fact that the Central Fund Con- 
tribution is raised to Rs. 6/- per annum, the membership fee 
of the Association be raised to Rs. 12/- per annum, including 
the Cenral Fund Contribution—Passed unanimously. 

(2) That this Branch of the Indian Medical Association 
will allow any eligible practitioner to become a member. 

Very intense discussion ensued 6n the point. Dr. M. Siva- 
ram moved an amendment to the effect that “This Branch 
of the Indian Medical Association be dissolved” and later did 
not press for it. The original resolution was put to vote, 
result being 42 voted against, 7 for and 4 remained neutral. — 


Dr. M. N. Mahadevan moved a resolution “that in view- 


of the representation made by the Secretary, Indian Medical 
Association, Dr. S. C. Sen on 24-6-47, that all eligible members 
be admitted into our branch in contravention to the original 
agreement of taking only Private Medical Practitioners, this 
general body meeting resolves that we disaffiliate from the 
Indian Medical Association and revive the Mysore Independent 
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Medical Practitioners’ Association and further resolve that 
subsequent proceedings be taken as those of the Mysore 
Independent Medical Practitioners’ Association 


The proposition was seconded by Dr. M. S. Mekhri and 
was carried by a majority of 49 votes for and four against. 


From the Secretary’s Report for the year 1946-47: 


The Annual General Body Meeting for 1945-46 was held 
at Thippagondanahalli. 


There were 60 members at the commencement of the year 
and to-day it is 125. One new member was removed from 
the rolls due to lack of proper registrable qualification. One 
member left Bangalore to practise at Seringapatam. 4 Moffu- 
ssil members were enrolled from Channapatna, Kolar and 
Doddaballapur. 


12 meetings of the Association were held during the year, 
one having been cancelled due to lecturer’s inability to attend 
and the other being a Conversazione in the Indian Institute 
of Science. 

A course of refresher lectures on General Surgery was 
given by Dr. T. Seshachalam and a demonstration of cases 
was given in the Victoria Hospital about surgical work. 
25 members attended the course. The students stood “Tea” 
to Dr. T. Seshachalam. Members of the Executive Committee 
were invited. Dr. N. G. Prahalad was in the chair and an 
humble present of a golf bag and golf balls was made to the 
learned lecturer. 


Dr. M. Sivaram and.the secretaries met Dr. Jivraj Mehta 
and discussed the question of allowing all eligible medical 
practitioners to the Association. 


A sum of Rs. 191 was collected from members towards 
I.M.A. distress relief fund for sufferers in Bengal and Bihar 
and Dr. P.T.A. Chatte contributed Penicillin and Anti- 
Dysenteric Serum. 


The Senior Surgeon was approached for goods from 
Surplus Army Medical Supply and ration of Quinine to 
practitioners on 15th May 1947. Reply is still awaited. This 
is the way Government machinery works. The less we approach 
the Government the greater the status we feel. At this junc- 
ture I would go so far as to suggest that we purchase a site 
even at higher cost than to wait upon the Government for this 
favour. We can as well request our clients to contribute 
towards the site fund and I expect the collection can be quite 
huge and we can get the site without obligation and a building 
too, early. 

An appeal from the Rotary Club of Bangalore to the 
members of this Asssociation has been received as to ascertain 
how many of them will be willing to volunteer to serve 
the cause of the distressed in Communal riots in Eastern 
Punjab and Bengal. The entire expense of their travel, board 
and lodging will be borne by the Fund as also an allowance 
of Rs. 100/- to Rs. 200/- be paid to such medical men who 
offer their services in this humanitarian task. 

Members who are willing to volunteer their services in 
the above cause are requested to intimate the Secretary. 

A representation has been made by the compounders of 
Bangalore, engaged by our members, to improve their lot. 

The Association prevailed on Government to abolish the 
Drug Control Order as it was meaningless to have it here in 
an island fashion. 
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The Chemists and Druggists Association gave a grand 
Dinner to the members on the Independence Day and we are 
very thankful to Dr. M. A. Narasimachar (President of the 
Chemists and Druggists Association) and members of the 
association. 


Numerous complaints were received with reference to non- 
receipt of journal of I.M.A. and after investigation it was found 
that the journal was sent regularly but was not delivered due 
to postal errors. It is better that members write directly 
to the Head-office in such cases and obtain the duplicate in 
proper time. 

The Central Committee has proposed to send the Journal 
by V.P.P. hereafter and members are requested to honour the 
same and accept the journal so that the Central Fund Contri- 
bution may be paid in time and only the local contribution 
‘have to be borne by the members separately. ° 


Dr. S. S. Jayaram and V. S. Viswanathan represented 
our Branch at the All-India Medical Conference held at Madura 
at their own cost. 


The Executive Committee meetings were held on 1-12-46, 
12-12-46, 12-6-47, 22-6-47 and 3-9-47, preceded by Tea. The 
decisions arrived at were 

(1) Clerk’s salary to be increased to Rs. 15/-. 

(2) Clinical meetings to be held on week days. 


(3) Dr. Lt.-Col. T. S. Shastry nominated to the Presi- 
dential Post of the South Indian Provincial Branch. 


(4) Building question and the question of allowing all 
eligible practitioners into our association to be considered by 
the General Body. 


(5) Representation to be sought on local bodies, University 
Senate etc. 


(6) South Indian Provincial Branch was invited to hold 
its meeting here, which it could not accept. 


Thanks are due to the authorities of the Scout Head- 
quarters who have continued to allow us to utilise their Hall, 
the University Union authorities for placing the Hall at our 
disposal twice, Mr. M. Srinivasayya, of the Indian Institute 
of Science for inviting us to the Conversazione and the Chemists 
and Druggists Association for the Grand Dinner given to 
our members, and to the Bangalore Transport Company for 
the transport facilities. Last but not least, I wish to thank 
the honoured guests of the evening many of whom have helped 
us in the deliberation of the Association. 

* * * * 


President’s speech for the year 1946-47. 


Ladies and Gentlemen, At the outset let me thank you 
all for the great honour you have done me in electing me as 
the President of the Association. It is a responsible task and 
~ I do not know if I have done all that I could or that I should 
have done. 


We have spent a very happy day indeed, in this pictures- 
que valley with its hills and dales converted by engineers for 
the useful purpose of irrigating thousands of acres. The River 
Kanva takes origin in a hillock near Magadi and engineers 
have tried to stop it here for purposes of Man. Alas they 
cannot stop it altogether and you find a small stream still 
escaping underneath the dam. There are more things on earth 
than are ever dreamt of. 
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Things move so fast that what is true to-day becomes 
historical tomorrow. When we started the association it was 
shaky with many jealous eyes cast upon us and many a 
difference of opinion on its validity. But to-day it stays strong 
with many attractions, that bind us all to it. More than all it 
gives the member of the profession an opportunity to meet and 
talk to each other and break the ice. It helps the advance- 
ment of team spirit so that we have all learnt to observe more 
of professional etiquette and tolerance. Now that the independ- 
ent practitioners have become strong and organised, we get our 
due share of respect from the- Government Medical Practi- 
tioner whom we dreaded once but now no more. It is happy 
to think that even they have begun to move closely with us and 
is it too much for me to aspire for the day when there will 
be consultants among ourselves instead of our seeking their 
aid always. Is it too much for me to aspire for the day 
when we will allow all the Government Service personnel to 
our association; so that we can mix up freely and square up 
the little differences that still exist. The days have passed 
when the Private Practitioner was looked upon as inferior and 
the day must come when he must be looked upon as even 


‘ superior. We must equip ourselves well with modern facilities 


and go out for further studies with co-operation from among 
ourselves to keep up our practice. 


The burning question of Indigenous and Allopathic system 
has got to be solved and the view of this association has been 
that a harmonious combination would be the ideal. Any pro- 
fession might be avoidable or its function postponed, but not 
that of our profession, whether it is allopathy or not. Hence, 
all the forces must be utilised. 


Gentlemen, there are many aspects on which I as President 
could touch upon. But to-day, we have forgotten ourselves 
in this picturesque valley. I hope you will all have liked the 
Iyengar Dinner with its famous “Pulivagare”. The Association 
has been very dynamic this year and I trust that next year its 
wheels will turn faster and better. I wish great success to the 
new office-bearers and I thank you all once again for putting 
me in this honoured chair. 

* * * 

Resolution passed at a meeting held on 7-2-48 to pay 
homage to the most revered Late Mahatma Gandhi, the Father 
of the Nation: 


“This meeting of the members of the Indian Medical 
Association, Bangalore Branch, expresses its sense of deepest 
grief over the tragic death of Mahatma Gandhi, the Father 
of the Indian Nation and pays its respectful homage to his 
memory and pledges itself to the successful pursuit of the 
cause for which he lived and died.” 


FYZABAD BRANCH—Annual general meeting held in 
the Sadar Hospital Fyzabad on 27-9-47 with Dr. A. S. Rastogi 
in the chair: 


The annual report for the year 1946-47 was read by the 
secretary. 

The following were elected office-bearers for 1947-48: 

President—Dr. A. S. Rastogi—unanimously. Vice- 
Presidents—Dr. J. P. Varma and Dr. S. A. Quraishi. Hon. 
Secretary—Dr. Dinesh Varma. Hony. Jt. Secretary—Dr. B. A. 
Quaraishi. Treasurer—Dr. R. K. D. Misra. Members of the 
Executive Committee—Drs. P. C. Gupta, K. D, Mullik, S. A. 
Khan, A. Hussain, P. J. Chanda, 
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The following elections were also held:— 


(1) Representative to the Provincial Council—Dr. R. K. 
D. Misra. (2) Representative to the Central Council—Dr. A. 
Hussain. (3) Delegates to the Provincial Conference to be 
held at Basti—Dr. Dinesh Varma, Dr. S. A. Quarishi and 
Dr. J. P. Varma. 

The following circulars were read :— 

(a) XIII U.P. Provincial Medical Conference Basti. 

(b) Civil Surgeon’s letter regarding charges of Ambulance. 

(c) Provincial Secretary’s letter regarding Training in 
blood transfusion. 

The letter of the Refugee Relief Officer, Fyzabad was 
placed before the meeting. It was resolved to write in reply 
that the members of the Association had placed their voluntary 
services at the disposal of the C.S. who would make arrange- 
ments for medical relief. The Hospitals at Fyzabad and Ajodhia 
were open for them. Ambulance would arrange their free 


transport. M.O.H. will make sanitary and anti-epidemic 
arrangements. 
The host of the evening was Dr. R. K. D. Misra. 
* * x 


Annual report for the year 1946-47 as presented by Dr. 
R. K. D. Misra: 


During the year 11 (eleven) ordinary meetings were held. 
One subscription tea party was held to bid farewell to 
Dr. C. P. Tandon. Farewell references to Dr. K. S. Kashyap, 
M. P. Bhatnagar, S. D. Agrawal, B. L. Agrawal, S. P. Sri- 
vastava and B. K. Vardya were made in the ordinary 
meetings. 


Two original articles were read and nine interesting cases 
were demonstrated and discussed. Eighteen circulars and 
letters were discussed and opinions given. Seven resolutions 
were passed and forwarded to authorities concerned. 


Our members voluntarily cooperated with the organisers 
of the Provincial first-aid competitions held at Fyzabad during 
November 1946 by acting as judges on one or more days. 

Our members subscribed to the distress relief fund of the 
I.M.A. for help to victims of the communal disturbances. 
Rupees fifty six were collected and remitted to the Honarary 
General Secretary. 

During Plague epidemic our members gave no less than 
2000 plague inoculations free of charge. The association was 
represented on the District Epidemic Advisory Committee by 
Dr. Dines Varma who took a very active part in the deli- 
berations of that committee. 


The members complained bitterly of the delay in the 
receipt of the Journal. The Practitioner was subscribed on 
behalf of the Association. 

The total membership was 27 during the year. The 
finances of the association have generally improved but with 
the increase in the central fund contribution it is epee 
that the subscription be raised. 

_ Dr. R. D. Banerjee, Assistant Director of Public Health 
U.P. was invited as a special guest in the March meeting of 
the association. 


* * * * * * 


The following resolution was passed all standing at a 
meeting held on 3-2-48: 
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The Indian Medical Association Fyzabad Branch expresses 
its deep sorrow and grief at the tragic death of Mahatma 
Gandhi. His death is an irreparable loss not only to the 
country but to the whole world. 

This Association offers its heartfelt condolence to the 
sons of Mahatma Gandhi and other members of his family. 
Their great sorrow and bereavement is shared by millions of 
people all over the world. 


A copy of the above resolution be sent to Mr. Deo Dass 
Gandhi and to press. 


Prayers were offered for the departed soul. 


ITARSI-HOSHANGABAD BRANCH—Resolution passed 
on the death of Mahatma Gandhi: 


“We the members of the Itarsi-Hoshangabad Branch of 
the Indian Medical Association, express our heart-felt sorrow 
at the tragic and sad death of our beloved leader Mahatma 
Gandhi and convey our condolence to the family of the 
deceased.” 


AJMER-MERWARA BRANCH—Resolutions adopted 
at an emergent general meeting held on 24-1-48 with Dr. 
Mankaran Sarda in the chair: 


1, It is the considered opinion of this association that in 
view of the high cost of living the scale of fees permissible 
under Government rules for the medical officers in civilian 
employment is inadequate and it is recommended that the 
scale may be doubled. 


2. Resolved that in view of the declared policy of the 
Government that no distinction will be made between the 
diploma and the degree qualifications while confirming or pro- 
moting sub-assistant surgeons in their various grades it is 
noted with regret that this policy is not implemented as far 
as Medical Department of Ajmer-Merwara is concerned. It 
is hoped that this wrong will be redressed at an early date 
and every member will have his dues according to the 
seniority in the cadre which had been the policy of the admini- 
stration before last few years. 

3. Resolved that in view of the lack of provision for 
admissions for higher studies for sub-assistant surgeons in 
the colleges this association requests the authorities to make 
suitable arrangements for the purpose. 

4. Resolved that in view of the Indian Medical Associa- 
tion having taken up the matter of scales of pay of the sub- 
assistant surgeons for representation the matter be dropped. 

5. Resolved that this association is of opinion that 
residential quarters for the medical staff of the civil hospitals 
be provided as this is necessary for the smooth running of the . 
hospitals as well as for the convenience and comforts of both 
patients and medical attendants. 


SHOLAPUR BRANCH—The following resolution was 
passed at a special meeting held on 7-2-48 

“The Sholapur Branch of Indian Medical Association 
mourns the very sad and violent death of Mahatma Gandhi, 
the apostle of non-violence and the father of the Indian Nation. 

It vehemently condemns the dastardly and inhuman 
attack on so great a personality, revered and honoured not 
only in India but the world over.” 


3 


BENARES BRANCH—From the 27th Annual Report for 
the year ending with 30th September 1947 as presented by the 
Secretaries. 

At the outset we have to place on record our sincere 
condolence and sympathy for the family of our member the 
late Dr. K. K. Sinha. 

The year opened on 1-10-46 with 66 members as against 
59 of the last year. Members enrolled during the year—18. 
Member resigned during the year—3. Members transfered to 
other branches—5. No. of deaths—1. We have 75 members 
on our roll at the close. 


Number of meetings held during the year:— 


General meetings—12. Special 
Scientific & Clinical 


Council meetings—11. 

meetings—2. Emergent meeting—l. 

meetings—8. 

There were two sessions when cases of clinical interest 

were demonstrated and discussed and six scientific meetings 

in addition when the following speakers read their papers: 
1. Capt. J. C. Pal—Some aspects of Diagnosis & Treat- 

ment of Syphilis. 

2. Dr. L. K. Choudhuri—Complete case notes of cases 

of Plague treated in the Camp Hospital, Ramnagar, Benares 

State. 

3. Dr. J. Das—Early Diagnosis and Management of 

Pulmonary Tuberculosis. 


4. Dr. S. N. Khanna—Malaria, a Public Health Menace. 
5. Dr. C. M. Bose—Haemoptysis & its Management. 


In one of the meetings held in the K. E. Hospital, 
Benares, Dr. A. C. Banerjee, Director of Public Health, 
U.P. addressed the members regarding the incidence of 
Plague in Benares and the need of notification. 


There were two Boat excursions and the remaining 
meetings have almost always been held at the residence of 
the members and proved to be popular. 


During the year under review only two books were 
purchased as against 10 books of the last year. Many books 
and periodicals were ordered for but they had not yet been 
received. 

Number of books issued to the members 56. Number of 
Journals issued to the members 50. Journals subscribed 3. 


Among the activities of Association we might mention :— 


1. The representation at the Town Hall meeting held 
under the auspices of the City Congress to devise means to 
fight the plague menace. 


2. Representation was made to the Benares Municipality 
for the suply of Cholera, Plague and Small pox vaccines for 
inoculation and vaccination of the public at the Association 
Office. The Municipality responded with an adequate supply. 
Notification cards were also supplied. 


3. At the request of the Secretary the Health Officer 
of the Municipality promised to enforce Laws prohibiting the 
sale of uncovered cooked food beside open drains and in 
public thoroughfares, particularly during the epidemics. 


4, The Secretary also organised a First Aid squad at 
the Town Hall meeting on the 15th August ’47. 
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5. A contact was made with the C.M.O. Benares State 
as the result of which the latter agreed to inform the Associa- 
tion whenever vacancies occurred for doctors. 


6. Relief work—A sum of Rs. 175/- along with some 
medicines, collected from members for the relief of Punjab 
sufferers, were sent to the Hony. General Secretary, I.M.A., 
Calcutta. 


7. In response to a personal circular letter from the 
President to members for their suggestions for the betterment 
of the Association, various suggestions were received and 
discussed in a special meeting. 


8. The Compounders’ Association approached this Asso- 
ciation for standardising their pay, hours of work, leave etc. 
The discussion is still in a fluid state. 


9. Building—A move has already been made in proper 
quarters for a permanent office with room for expansion (in 
the Kamacha Tahasil) for the Association. 


H. H. the Maharajah of Benares kindly consented to be 
the Patron of the Association. 


Names of Office-bearers and Representatives to the Central 
and Provincial Councils, of the I.M.A. Benares Branch for 
1947-48, 

Office-bearers :— 


President—Capt. S. K. Choudhuri, B.A., MB. 


Vice-Presidents—Dr. B. Thungamma, F.ncs.z., Dr. C. B. 
Lal Dina, u.M.p. 


Secretaries—Drs. K. P. Tiwari, m.3.3.s., Dr. R. N. Moitra, 
B.SC., M.B. 


Registrar Scientific Section—Dr. L. R. Mehta, MBBS. 
Librarian—Dr. Ram Kishore, M.B.B.S. 


‘Members of the Couscil—Drs. Bholanath, Ganga 
Singh, M.s.M.F., L.o., M. A. Nomani, M.B.B.S., D.T.M, 


Representatives to the Central Council—Capt. S. K. 
Choudhuri, M.BE., B.A. MB. R.S. Capt. A. P. Misir, 
(rETD.), Dr. M. A. Nomani, M.B.B.s., p.t.M., Dr. Bhola- 
nath, M.B.B.S. 


U.P. PROVINCIAL BRANCH—Extraordinary meeting 
of the Working Committee of the U.P. Provincial Branch 
held on 9-2-48 at 6 p.M. at the residence of Dr. M. Atal, the 
President : 


The following resolution was passed: 


We the members of the Working Committee of the U.P. 
Provincial Branch mourn the death of Mahatma Gandhi, the 
friend, philosopher and guide of the nation, under whose 
guidance our nation has risen from slavery to freedom. His 
teachings will serve as lodestar by the light of which we shall 
course our fortunes. 


We fail to find. words strong enough to condemn the 
dastardly act. 


We pledge ourselves to uphold the principles dear and near 
to the great departed soul. 
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ASSOCIATION NOTES 


ALIGARH BRANCH—Emergent meeting of the Indian 
Medical Association, Aligarh Branch held on 6-2-48 at the 
residence of Munshi Tika Ram with Dr. Ram Swaroop in the 
Chair to mourn the sudden loss of the noblest man on earth : 

The following resolution was moved from the Chair and 

ied all standing: 
wz that this branch of the I.M.A. promises to fulfil 
the undone work of Mahatmaji for peace and unity and prays 
solemnly that the departed soul be in peace and pledges to 
uphold the causes near and dear to the great departed soul. ~ 

“This Association condemns the foul act of the miscreant. 

ANDHRA PROVINCIAL BRANCH—Proceedings of the 
Vth meeting of A. P. Council held at Rajahmundry in Dr. 
P. Gurumurti’s house on 30-9-47, under the Presidentship of 
Dr. M. V. Krishnarao, B.A., M.B., B.S. : 

Dr. M. V. Krishnarao, B.A., M.B., B.S. was declared 
elected President of the A.P. Branch for 1947-48. 

(1) Dr. Miss. G. Dwaraka Bai, M.B., B.s. Guntur. 

(2) Dr. G. V. Hanumantharao, L.c.c.B., L.M.P., L.0., 
Guntur. 

(3) Dr. N. Alaha Singari, B.A., M.B., B.S., Vizaga- 
patam, were declared elected as Vice-presidents 
for the year 1947-48. ‘ 

Letter from the Central Office. 

(a) Indigenous system of Medicine. 

Resolved that the questionnaire may be circulated to the 
members of A.P.C., Secretaries of various Branches and 
secure their replies and they may be placed together with any 
other communication on this subject from the Central Office 
before the next meeting of A.P. Council. 

(6) Captain Mukerji’s letter of 29th Aug. 47, regar- 

ding admission of L.I.M.’s into Branches of I.M.A. 

The A.P.C. is in favour of admitting L.I.M.’s, as scientific 
associate members (without right to vote) and the rules of 
I.M.A. to be suitably amended to provide for this. This 
view may be circulated to the branches of A.P.B. to elicit 
their opinion. : 

Captain V.P.S.S arma dissented on the ground that “exist- 
ing as such” should be added after. “L.I.M.” others disagreeing. 

Memorandum of Compounders Associati While 
thanking the Govt. for their G.C. in view of the acute 
shortage of qualified Compounders, resolved to urge on the 
Government to hold examinations for private candidates 
once in six months for a period of five years and the exa- 
minations be held at various District Head-quarters. 

Recognition of I.M.A. by the Madras Governmenit—Read 
correspondence regarding Government recognition of A.P. 
Branch of I. M. A. and recorded. . 

North Vizag. Medical Relief Committee-resulution of 
April 1947—recorded. 

Municipalities and Panchayats—Resolved I.M.A. Branches 
to form Public Health Committees in various localities and 
offer co-operation to the Municipal Authorities. Resolved 
that the Municipalities and Congress parties are requested 
to co-opt representatives of I.M.A. Local branches into their 
Health-Committees. The Secretary is authorised to address 
on these matters to A.P.C.C. 

While welcoming the steps taken by the Madras Govern- 
ment to receive Medical Students from Punjab into A.M. 
College, Vizag, Madras Medical College and Stanley Medical 
College, this Association urges on the Government to extend 
the same facilities to Andhra Medical student evacuees from 
Calcutta due to communal disturbances. 


To facilitate this, without affecting the local needs, the 
A.P. Branch of I.M.A. urges. 

(1) On the high priority being restored for the 
pre-registration building construction in Andhra 
Medical Colleges. 

(2) To make necessary financial provisions for 
the execution of Guntur Medical College scheme 
and Madras Medical College scheme. 

(3) To make arrangements for shift system in the 
teaching and laboratories in the Andhra Medical 
College, to meet the increase in the students from 
other Provinces—these steps are suggested keeping 
in view the needs of not only Andhra area but 
of the entire Presidency and India as a whole. 


Medical aid for refugees in East Punjab—The A.P. Branch 
appeals for Medical Volunteers who are prepared to serve 
in the Central Government refugee camps in East Punjab. 


Starvation deaths in East Godavary Agency—Resolved to 
appoint a committee consisting of Dr. P. Gurumurti Vice- 
president, I.M.A. as (Convener) and Dr. M. V. Krishnarao, 
President, A.P. Branch of I.M.A. and Dr. B. Ramachandrarao 
M.B., B.S. Rajahmundry with powers to co-opt and requesting 
them to go into the report on the food and health conditions 
of East Godavary Agency tracts. 


The Andhra Provincial Council of I.M.A. views with grave 
concern the deterioration of the health of college students 
living in Hostels attached to Colleges in Andhra area on 
account of insufficient and bad food served to them and 
requests the Government of Madras to sanction specially 
liberal rations of good quality for student establishments 


* * * * 


Emergent meeting of the Andhra Provincial Council, held 
at Bezwada at 4 P.M. on 28-11-47 under the Presidentship 
of Dr. N. V. Krishnarao, B.A., M.B., B.S. : 


“Resolved to constitute a Provincial I.M.A. Hyderabad 
Refugees Medical Relief Committee” to organize medical 
relief for refugees wherever necessary (urban and rural areas) 
in co-operation with other medical organisations (like the 
L.I.M. Association) and other Provincial and local refugee 
relief organisftions. This committee urges on the Madras 
Government to give co-operation, afford facilities and financial 
support to this initiative of I.M.A. 


The Committee shall be constituted as follows :— 

(1) All the members of the Hyderabad Medical 
Relief Committee of Bezwada. 

(2) President and Secretaries of all Branches of 
1.M.A, in Andhra. 

(3) President and Honry. Secretary of Andhra 
Branch I.M.A. are to be ex-officio members. 

(4) The Honry. Secretary to be Treasurer. 

(5) Dr. P. Veeriah Choudary and another member 
to be co-opted by the President in consultation 
at Guntur. 

(6) Dr. Sukhavanam of Nandyal and another from 
Kurnool to be co-opted by the President in 
consultation with Kurnool Branch of I.M.A. 

(7) Dr. P. Gurumurti of Rajabmundry and another 
member to be co-opted by the President in 
consultation with East Godavary Branch of 
I.M.A. 

(8) ‘Two members from W.G.O. Branch to be co-opted 
by the President in consultation with them. 
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President of L.I.M. Association. 

” A fund to be called “The I.M.A. Hyderabad 
Refugees Medical Relief Fund” shall be 
constituted and a separate account shall 
be opened 

(10) Vice-Presidents :— 


(a) Dr. P. Gurumurti Rajabmundry. 
(b) Dr. C. Suryanarayanamurti, Bezwada. 
(c) to be coopted from Kurnool. 

* 


Proceedings of A. P. Council meeting of A. P. Branch of 
I. M. A. held og Dr. P. Veeriah Choudary’s Nursing Home at 
4 P.M. on 29-11-47 under the Presidentship of Dr M. V. 
i arao, B.A., M.B., B.S. ie 
ay of the position regarding realisation of Central 
Fund quota by A. P. Branch. Resolved Central Office may 
be requested to circularise to branches to send their C.F.C. 
by crossed-cheque in the name of Honry Provincial Secretary 
with a list of members, amount paid and period for which it 
is paid, with a duplicate to the Central Office and the Pro- 
vincial Branch, and suitable amendment to the rules of I.M.A, 
to deduct the Provincial quota at this office and forward the 
balance of C. F.C. to the Central Office should be put up 
(after eliciting opinion of Branches) at the next general 
meeting. 

“ten of I.M.A. Planning Committee for Andhra area. 
Resolved to constitute a planning committee for medical 
relief, Public Health and Medical Education under the aus- 
pices of I.M.A. for, the Andhra Province, the President is 
requested to put up draft proposals of personnel and other 
details in the next meeting of A.P. Council. 


ters and circulars from Central Office :— 

wi (a) Read letter 263/17/47-48 dated 18th November 
1947 approving the proposal of Captain H.N. 
Shivapuri, Honry Secretary U. P. Branch-regard- 
ing the C.F.C., receipt of Journal and membership 
of the Branches. Dr. G.V. Hanumantharao sug- 
gested postponement of consideration {of this 
subject till after eliciting opinion of the branches 
but the motion is withdrawn by Dr. G. V. 
Hanumantha Rao. 

Amendment to Rules 15-G of the Rules of I.M.A. 
Not in favour of Dr. D.G. Ojha’s amendments. 
Amendment to Rules 16-B proposed by Captain 
Shivapuri, M.V. Krishnarao, Dr. Sen, and P.K. 
Guha—amendments approved. 

Letters from Bezwada Compounders’ Association regard- 
ing holding of Compounders Examination in the Moffusil. 
Resolved to send a reminder to Government to hold examina- 
tion in Moffusil for compounders. Letter from Secretary 
L.LM. Association regarding admission of their members to 

.A. Recorded. 
“a In supersession of resolution dated 30th Sept. 1947 this 
Council directs that the letters from L.I.M. Association be 
circulated to the Branches for a — to be communi- 
cated to Provincial Office by 31st Jan. a K . 

Undesirability of whole-time Port Medical Officer in Indian 

Ports being allowed private shipping ‘practice. 
The Provincial Council considers it undesirable that 
whole time port medical officers in Indian Ports should be 
allowed private shipping practice, entering into competition 
with the Independent medical profession being to the detri- 
ment of efficiency. 

The A. P. C. congratulates the following elected to the 
local bodies as Chairman and Vice-chairman and Councillors 
and requests them to help in implementing the programme on 
Public Health supported by I. M.A. 
Dr. A. Nageswararao, Chairman. Rajahmundry. 

Dr. Atchutaramayya, Chairman. Masulipatam. 
Dr. T.V.S. Chelapathirao, Chairman Bezwada. 
Dr. D. Rajasekhararao, Vice-chairman. Ellore. 
Dr. Chalapathirao, Councillor. Masulipatam. 
Dr. J. Dakshinamurty, Councillor. Bezwada. 


Future of Guntur Medical College—Discussed. 


Proposal to levy sales tax on dispensaries by the Doctors. 
The Council is totally opposed to the levy of sales tax of any 
kind on medicines dispensed by Doctors to their patients. 
BELLARY BRANCH—Annual General Body Meeting held 
on 30th November 1947, at 5 p.m. at the Bellary Medical and 
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Surgical Stores Ltd., premises with Dr. V. Sundariah Chetty 


in the chair : 

After tea, the following Office-bearers were elected for 
the year 1947-48 : 

President—Dr. V. Sundariah Chetty. 


Vice-Presidents—Dr. P. Srinivasa Char. 

Secretary—Dr. U.K.L. Narayna Rao, L.M.P. 

Treasurer—Dr. N.S. Viswanatha Iyer. 

The following resolution was passed : 

“The members of the Association strongly protest against 
proposed levy of Sales Tax by the Government of Madras on 
the Doctors, running their own dispensaries and dispensing 
medicines to their patients, in the course of the treatment, 
in as much as the mixture is not a sale effected and that it 
is given as a part of treatment and diagnosis, and hence it 
is unfair and derogatory to the prestige of the Medical Profe- 
ssion to levy the said tax and request the Government to drop 
the proposed measure”’. 

The Secretary was authorised to communicate the above 
resolution to (1) the Government of Madras, (2) The Editor 
“Hindu” (3) The Commercial Tax Officer, Madras and (4) 


The General Secretary, I.M.A. 
The Secretary was requested to prepare a detailed list 
and their arrears and collect the same at an early 
PROVINCIAL BRANCH—Annual Report for ; 
Obituary—The Association records its deép sense of t 
sorrow at the sad demise, during the year, of the following t 
members and offers its sincere condolence to the members of ti 
the bereaved families :— 8 

1. Dr. Rabindra Nath Mitra (Barrackpore), 2. Dr. Bhu- 6 
pati Nath Mitra (Barrackpore), 3. Dr. Bibhuti Bhusan Bhatta- 
charyya (Barrackpore), 4. Dr. Satish Ch. Niyogi (Dinajpur), bi 
5. Dr. Sachindra Nath Mitra (Joynagar- Lakshmikantapur), th 
6. Dr. Haripada Banerjee (Sitarampur), 7. Dr. Mriganka Bhu- d 
san Das (Kishorganj), 8. Dr. A. K. Bhattacharyya (Calcutta), m 
9. Dr. Tulsicharan Bhattacharyya (Calcutta), 10. Dr. Amar a 
Nath Gupta (Calcutta), 11. Dr. S. K. Gupta (Calcutta), 11. Dr. to 
8. K. Gupta (Calcutta, 12. Dr. P. K. Sen Gupta (Calcutta), 5, 

Owing to the country-wide troubles, the Association was pe 
not able to discharge its full obligations to its members, and 
the general work of the Association was greatly hampered, to 

Provincial Council Meetings—Only five meetings, three Ai 
special and two ordinary, were held during the year. su 

The Annual General Meeting was held on the 17th May, re 
1947, and office-beares elected on the recommendations of fo 
branches. th 

Membership—At the beginning of the year, there were ou 
1946 members on the register while at the close there were 
2349 members. the 

A propaganda drive was launched during the year with the Ru 
result that seven new branches were formed in different parts of an 
the province and the branch at Naihati was re-organised. the 

With the formation of National Government, it is very wil 
desirable that every registered medical practitioner should ope 
join this Association, to make it a more representative, more anc 
active and a more useful organisation for the protection of the the 
legitimate rights and privileges of the profession and for the an 
furtherance of activities for the attainment of the required me! 
standard of positive health for the people. 

Issue of Curfew Permits—With sanction of the authorities bra 
concerned, authorised Curfew Permits were issued to 662 doc- Wri 
tors of Calcutta and suburbs. As the Curfew period continue Tes] 
practically for the whole of the year, these permits proved to stat 
be very useful both to the doctors and their patients. “ ¢ 

Bengal Medical Relief Committee—This committee did oe 
its best to cope with the seriousness of the situation that Thi 
prevailed in the districts of Noakhali and Tippera in October Con 
and November, 1946. is si 

By the end of October, 46 we established contact with ems 
some of the general relief organisations working in the area trib 
and it was decided to send one Mobile Medical Relief Unit 
immediately to Chaumohani, a railway station in Noakhali, tion: 
where a large number of refugees was in great distress. The 
Relief Welfare Ambulance Corps of Calcutta was requested to 
send one Mobile Medical Unit to this place on behalf of the Cha: 
Indian Medical Association and this -unit proceeded to the 7 
area on the 31st of October. A sum of Rs. 500/- was paid to 7 


this unit along with a consignment of medicines. A total 


. 

| 

3 
: 
'f 
16. 
on 
CXIV 


sum of Rs. 2,000/- in cash along with medicines worth about 
Rs. 2,000/- were also sent to the Secretary, Chandpur 
Branch of the Indian Medical Association for organising medical 
relief in the distressed areas. Apart from rendering medical 
aid to several camps at Chandpur and managing one temporary 
maternity hospital of 30 beds, the members of the Chandpur 
Branch of the I.M.A. supplied medicines to several other medical 
relief organisations up to the limit of its capabilities. 

A Medicai Relief Co-ordination Committee had been formed 
under the auspices of the I.M.A. with representatives of all 
medical relief organisations operating in the affected areas. 

On the initiative of Dr. B. C. Roy, two 25-bed field hospitals 
were made available and Dr. J. M. Das Gupta was entrusted 
with the work of organisation of these hospitals in the district of 
Noakhali. One of these hospitals was opened by Mahatma 
Gandhi at Madhupur near Ramganj Thana on the 14th of 
December last. 

Four outdoor dispensary centres functioned at Chandpur 
town, Faridganj, Karaitala and Manipur Gajipur. At Faridganj 
Camp there were 7,000 refugees while some were accommodated 
in private houses—yet quite a large number had to live in the 
open without any shelter. j 

Dr. Jyotirmoy Majumder was deputed by the Bengal 
Provincial Branch of the I.M.A. to visit the affected areas by the 
middle of November, 1946, and his report stressed the need of 
further medical aid for at least a period of six months, even 
though refugees were slowly moving from the relief camps 
to their respective villages. Some of the rural medica! practi- 
tioners were killed, others lost everyhing and had to leave the 
station. Dr. B. L. Roy, another field worker, also toured the 
affected areas and supervised the work of the dispensary centres. 

We express our sincere gratitude to our members and 
medical practitioners from all over India who either volunteered 
their services or showed their sympathy with the cause by 
donations or advice. We are also grateful to the various phar- 
maceutical and other concerns who helped us with free gifts of 
drugs and equipments. The Provincial Branch is also grateful 
to the Central Office of the I.M.A. who kindly donated Rs. 
5,500/- to enable us to carry on relief operations for a longer 


Dr. Jyotirmoy Majumdar and Dr. Dilip Datta were deputed 
to the flood-affected areas of Chittagong and Feni on 3lst 
August, 1947, with a consignment of medicines. The report 
submitted by Dr. Majumdar revealed that although the position 
regarding disease was not very alarming, there was every reason 
for us to be anxious as food and drinking water problems and 
the problem of shelter were dangerous potentialities for serious 
outbreak of diseases. 

Health Planning—The Bengal Provincial Council of 
the I.M.A. met -several times to discuss the problems of 
Rural Medical Relief, Medical Education and allied subjects 
and a preliminary memorandum has been already submitted to 
the Government. The Association expects that the Government 
will soon realise the importance of ensuring the active co- 
operation of the medical profession in the matter of formulating 
and giving effect to all medical and public health schemes in 
the province and will also take immediate steps for setting up 
an Advisory Medical Council with representatives of the Govern- 
ment and the Indian Medical Association. 

Fi ial Positi On representation of some local 
branches, the Central Council of the I.M.A. was requested to 
write off some unrealisable Central Fund Contributions in 
respect of members who have either died, resigned or left the 
station. The Central Council at its lgst meeting has written off 
a substantial portion of the unrealisable contribution amounting 
to Rs. 1160/- and the Provincial Council has also been authorised 
to write off the corresponding Provincial Quota of Rs. 402/4/- 
This amount was being carried forward from year to year as 
Contributions in arrears. Even then, a sum of Rs. 3628/12/- 
is still lying unpaid as on 30th September, 1947. Branches in 
arrears are particularly requested to remit their arrear con- 
tributions without further delay. 

A list of the branches that paid their Central Fund Contribu- 


tions in full up to 30th September, ‘47 is given below :— 


1. Barrackpore ; 2. Baranagore ; 3. Calcutta; 4. 
Champdani-Bhadreswar; 5. Charghat; 6. Darjeeling; 7. 
Dum; 8. Fuleswar; 9. Faridpur; 10. Gushkara; 

ll. Gobardanga; 12. Gourepore; 13. Howrah (North); 
14 Hooghly-Chinsura-Chandernagore ; 15. Jalpaiguri ; 
16. Kankurgachi; 17. Midnapore; 18. Nabadwip; 
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19. Naihati; 20. Magura; 21. Ranigunge; 22. Rangpur ; 
23. Rajshahi; 24. Siliguri, and 25. 

Conclusion—Before we close this report, we express 
sincere gratitude for the valuable assistance we received from 
the individual members. It is hoped that in the coming year 
the Association will be in a better position to fulfil its obligations 
not only to the medical profession but also to the publie by 
putting in such schemes as will ameliorate the suffering of the 
people and help in the attainment of positive health. ‘This, 
however, will only be possible if the present National Govern- 
ments of East Bengal and West Bengal accept the co-operation 
which we are so anxious to offer. A comprehensive, wide- 
scaled and broad-visioned medical planning is essential so 
that the great evil of preventible diseases may be eradicated 
from the province and it is equally essential that such a scheme 
should have the solid support of the entire medical profession 
of the country. 

BHIMAVARAM BRANCH—From the Secretary’s Report 
for the year 1946-47. 

It is 4 years that the branch was started. During the year 
under report the branch had 16 members and two scientific 
members. Compared to the previous year, we have increased 
by 4innumber on the regular side whereas 4 scientific members 
have not renewed their subscription. I hope these members 
will continue this year as the rate of subscription for ®hem 
is reduced to Rs. 4/- from Rs. 6/- existing at the beginning 
of the year. I may herein point out that the branch now 
includes all the Registered Medical Practitioners in this taluk 
except one at Akidu and I hope the branch will be able to 
induce all, as members during the current year in view of 
the necessity of asserting our opinion on public health 
questions. 

The branch met 9 times during the year, 7 times at Bhima- 
varam, once at Akidu and once at Pelamuru. It considered 
the various subjects referred to it by Andhra Provincial 
Branch and the Central Indian Medical Association especially 
with reference to the circular of the fixing up of the Head- 
quarters and the Reorganisation and the Bhore Committee 
Report. ° 

A scheme of the Protected Water Supply and Drainage 
for Panchayats in Delta areas is recommended to the authori- 


ies. 
— The following Scientific subjects were read and discussed 
during the meetings : 


Subject. Lecturer. 
Nature Cure—a Survey ... Dr. K. 8. Nayar of Wardha. 
Health and Sanitation... Dr. B. J. Ratnam. 
Eosinophilia Dr. P. S. N. Sharma. 
Arthritis . Dr. P.S. N. Sharma. 
Treatment of Burns .. Dr. B. Krishna Rao 
Yaws Dr. M. 8. Moses. 
a Dr. B. V. Suryanarayana 
Eclampsia .. Dr. G. Reddiah. 
Fever and its synthetic 

Dr. P. V. Kesava Rao. 


Splenomedullary Leukaemia Dr. B, Krishna Rao. 
Osteomyelitis .. Dr. P.S.N. Sharma. 


Case Demonstration. 


Neurosyphilis ... by Dr. K. D. Ganapati. 
Malaria with subcutaneous 
Haemmorrhages by Dr. P. 8. N. Sharma. 


Osteomyelitis with Pneumo- 

coccal meningitis by Dr. P. S. N. Sharma. 

The members are requested to try and attend the meetings 
to make the Scientific Section more successful by taking: an 
active part in the discussions and by bringing in more clinical 
material. 

Many outstanding reforms are being brought into the 
medical realm. It is therefore essential for the profession 
to organise and safeguard not only the interests of the pro- 
fession, but also of the health of the public in the country. 

* * 


Annual meeting held on 8-11-47 in Dr. P. S. N. Sharma’s 
Nursing Home at 3 p.m. with Dr. B. Krishna Rao, in the chair. 
Read Receipts on expenditure for September and October, 
1947 Accounts approved. Read Balance Sheet for 1946-47. 
Report on the activities of the branch for 1946-47 was app- 
roved. Read budget for 1946-47. 
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Resolved to elect unanimously Dr. B.V. Krishna Rao 
as President and Dr. P.S.N. Sharma as Secretary. 

Resolved to elect Dr. B. Krishna Rao as Representative to 
the Andhra Provincial Branch of Indian Medical Association 
and to the Central Council of Indian Medical Association. 

This Association while regretting the untimely death of 
Dr. G. Somanadha Sastry of Akidu prays for the peace of 
the soul and conveys its heartfelt condolences to the members 
of the bereaved family. The Secretary was requested to 
forward a copy of the resolution to the deceased’s family. 

Read Proceedings of the meetings of the Andhra Pro- 
vincial Council of Andhra Provincial Branch of Indian Medical 
Association held at Rajahmundry on 30th Sept. 47. 

A paper on “E.N.T. and the General Practitioner” 
read by Dr. K.D. Ganapati, Undi. 

Resolved to a subscribe to magazine (medical) and a Medi- 
cal Annual on behalf of the Association for circulation among 
the members. 

BIHAR PROVINCIAL BRANCH—The 7th. Bihar Provin- 
cial Conference was held on 11-10 47 and 12-10-47 under the 
Presidentship of Dr. A. N. Sarkar at Patna. 

At the outset the President informed the house about the 
demise of the following members of the profession. It was 
resolved to send suitable condolence to the members of the 
berdived family. 

1. Dr. 8. Roy (Sharia) 

2. Dr. A. N. Sarkar (Jharia) 

3. Dr. Masud (Patna City) 

4. Dr. S.K. Barat (Patna) 

5. Dr Murli Mohan Roy (Motihari) 

The following resolutions were p : 

1. In view of medical aid being given by unqualified 
persons both in rural and urban areas the association resolves 
that quackery should be abolished by proper legislation. 

2. That the qualification of the medical licentiates be 
included in schedule 1 of the Indian Medical Council Act 
without any further delay so that the aspiring, meritorious 
and deserving medical licentiates may not be debarred from 
obtaining higher medical education and serve their country 
efficiently. 

3. That the Bihar and Orissa Medical Council Act of 1916 
be amended with immediate effect so that all seats in the 
Provincial Medical Council be filled up by election from amongst 
the Registered Medical Practitioners and the President of 
the Council be an elected one. 


was 


7th Annual General Meeting held on Iilth October, 
‘47 at Patna under the Presidenhip of Dr. A. N. Sarkar: 

The following office-bearers were elected :— 

President—Dr. A. N. Sarkar. Vice-Presidents—Dr. D. 
Ram (Patna), Dr. A. B. P. Sinha (Chapra) and Dr. J. Mukherjee 
(Ranchi). Hony. Provincial Secretary—Dr. P N. Sinha (Patna). 
Hony. Treasurer—Dr. A.K. Guha (Patna). Hony. Joint Secretary 
—Dr. A. K. Sinha (Patna), Dr. J.M. Gupta (Monghyr), Dr. S8.N. 
Majumdar (Jharia), and Dr. R. A. Agrawal (Darbhanga), 
W. C. members—Three nominated by the outgoing Council : 
Dr. T. N. Banerji, Dr. G. K. Ghosh, Dr. R. Prasad (Arrah). 4 
nominated by President: Dr. Sri Krishna Narayan Sinha, 
Dr. 8S. Chatterjee, Dr. Coondoo (Khagoul), Dr. T P. Sinha. 

The Secretary’s Annual Report was adopted. 

The accounts duly audited were passed. 

W. C. of Bihar Council of I. M. A—1. Dr. A. N. 
Sarkar, President; 2. Dr. R. Saran, Past President; 3. Dr. 
D. Ram, Vice-President, Headquarters; 4. Dr. P. N. Sinha, 
Hony. Provincial Secretary, 5. Dr. S. Samaddar, Past Pro- 
vincial Secretary ; 6. Dr. A. K. Guha, Hony. Provincial Trea- 
surer 7. Dr. A. K. Sinha, Hony. Joint Secretary; 8. Dr. 
Damodar Prosad, Hony. Secretary of Patna Medical Asson ; 
3 members nominated by the outgoing Council, 4 members 
nominated by the President. 

That the subordinate medical service be abolished 
immediately so as to absorb the present S.A.S. of the 
medical and Public Health and Jail Department Ex. I.A.M.C, 
Officers in the Government service and the temporary S.A.S. 
and the officers working under various local bodies and putting 
them under the newly created Provincial Medical Service with 
adequate remuneration. 

That the condensed M. B. B. 8. Course be continued 
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even after the period of three years. after the termination of 
war so that those young medical licentiates who have a desire 
to get University degree and want to progress in that 
direction be given a fair opportunity to join that course and 
that same be started at the Darbhanga Medical College as soon 
as possible. 

That a committee consisting of the following fiy 
members be appointed to wait in deputation and carry ms 
negotiation with the various authorities concerned for an early 
settlement of the question as laid down in the above resolution, 

1. Dr. N. P. Tripathy (Patna), 2. Dr. D. P. Dhar (Pusa) 
3. Dr. B. N. Bagchi (Darbhanga), 4. Dr. K. P. Aggarwal 
(Darbhanga) and the Secretary (Dr. P. N. Sinha, Patna). 

That the progress made by the Sub-Committee be 
submitted by the end of December and the Working Committee 
by middle of January, 1948. 

This conference strongly recommends that a Social 
Service be attached to each branch of I.M.A. in Bihar the 
object being :— 

(a) To contact the public by 
social activities. 

(6) To educate the public on various health problems 
and to derive measures during epidemic. 

(c) To create a healthy public opinion on the work of 

(d) Propaganda and publicity to capture local bodies 
and legislatures. 

In view of the poor physique and gradual deterioration 
of the health of the students and the population this conference 
urges on the Government the necessity of :— 

(a) Opening gymnasiam and akharas in every town and 
village in Bihar. 

(6) Making games and recognised physical culture compe- 
= in schools and colleges (including professional and techni- 
cal). 

(c) Making military training compulsory in the colleges. 

(d) Making arrangements for the provision of free tiffin 
during school and college hours. 

: This conference further urges on the immediate necessity 
of 

(a) Opening co-operative stores to provide unadulterated 
food materials to the various student messes and hostels. 

(6) Opening of Government controlled canteens where 
good quality cheap meals can be obtained. 

This conference strongly resents and condemns the irres- 
ponsible utterances of some of the public men on the floor 
of the Assembly and Council against the conduct of the members 
of the profession couched in very objectionable language. 

Resolved that Government be requested to start the 
standardization laboratory at an early date and no medical 
product including medicinal goods should be allowed to come in 
the market until passed by the laboratory. 

In order to guide the deliberation of the Provincial 
Legislature in matters relating to the laws affecting the health 
of the people this conference requests the Constituent Assembly 
to create separate constituency for electing members of the medi 
cal profession in the various legislatures of India. 

In view of the fact that active steps are being taken by 
the other Provincial Governments of the Dominion of India 
to implement the recommendations of the report cf the Health 
Survey and Development Committee of the India Government 
and also the fact that a provincial committee was formed to 
examine the recommendation to be made in the light of the 
Provincial requirements by the Government of Bihar, no report 
so far has come forward before the medical profession or the 
public, this conference draws the immediate attention of the 
Government of Bihar to take necessary steps to formulate 
measures for implementing the recommendations best suited 
to the requirements of the province. 

Resolved that the medical officers in charge of all state and 
state-aided hospitals, clinics and dispensaries of the province 
except the consulting and visiting surgeons and physicians 
should be debarred from indulging in private practice of all 


participating in various 


ds. 

Resolved that the wholetime medical personnel should 
be allowed reasonable emoluments to enable them to devote 
their entire time for thorough investigations and study of the 
cases in their charge to carry out research work and to specialise 
themselves in the subject of their choice. 

Resolved that all clinical, pathological and serological 
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and other examinations required for the control of the crowd 
diseases including social diseases should be carried out free of 
cost to the hospital patients 

Resolved that private practitioners should be en- 
couraged with part-time appointment in clinics attached to 
educational institutions, offices, factories, child welfare and 
maternity centres. 

Resolved that I.M.A. should be represented in various 
hospitals as visitors. 

Resolved that the Government be moved to establish 
mobile units including field laboratory fully equipped for inves- 
tigation of disease affecting the health of the community. 


Resolved that in consideration of the great prevalence 
of eye diseases in this province there should be separate trained 
personnel in charge of eye units attached to all the provincial 
hospitals of this province for efficient treatment. 


Resolved that the Bihar Government be moved to 
expedite the operation of the resolution regarding the local 
bodies #.e., Local Board, Jharia Mines Board of Health etc. 


In view of the fact that T.B. is spreading very ex- 
tensively in the coal field area and as there is no sanatorium 
and T.B. clinic though the Labour Welfare Fund has appointed 
expert for diagnosing the cases only; it is resolved that the 
Government be requested to open a sanatorium and T.B. clinic 
at Dhanbad Coal Field area. 


Resolved that consultant physicians and _ surgeons, 
gynaecologists and ophthalmologists should confine themselves 
to cases which are referred to them by general practitioners. 

That the system should be put into practice strictly 
and officially. 

The Medical Association should take proper measures 
to put these into effect immediately. 


This conference records with satisfaction the sincere 
desire of Dr. N. P. Tripathi, Vice-President of the Patna Medical 
Association and ex-provincial secretary to undertake a long 
tour on a goodwill mission to the different scientifically ad- 
vanced countries of the world absolutely at his own cost and 
elect him as a representative to establish friendly contact with 
the different medical associations and institutions outside India 
and request the Dominion Government of India to extend to 
him full co-operation and help in getting proper facilities by the 
different Governments wherever he is on tour. 


First meeting of the Working Committee of Bihar Pro- 
vincial Branch of I.M.A. held on the 5th November 1947 at 
4pP.m. inthe Staff Club, Medical College, Patna, with Dr. A. N. 
Sarkar in the chair. 

A general resume of the working of the 7th Bihar Provincial 
Medical Conference was made and it was suggested that re- 
solution No. 11 be forwarded to the Premier and President of 
Bihar Provincial Congress Committee. 

An estimate of the Budget was made. For the time being 
the idea of bringing out a booklet was dropped. It was suggested 
that the purpose will be served if the Journal of Patna Medical 
Association was made a mouthpiece of the Bihar Provincial 
Branch of I.M.A. To this effect Dr. Samaddar was requested 
to sound the Patna Medical Association. 

Dr. U. P. Sinha very kindly promised to donate a Cyclostyle 
machine. 

Dr. A. N. Sarkar and Dr. P. N. Sinha. were elected to re- 
present I.M.A. on the Bihar Research Fund Association. 


With a view to do propaganda work and to equip the 
provincial office the following resolution was passed te be 
forwarded to Central Office : 


“Since the inception of the Bihar Branch of I.M.A. no 
contribution or donation has been made by the Centre for 
ropaganda expensés. In view of our unstinted support and 
Goon in organising the Provincial Branch with 37 branches 
and nearly 1,000 members this branch requests the Central 
Head Quarters to kindly sanction at least Rs. 1,000/- only for 
propaganda expenses at the first instance”’. 

Dr. U. P. Sinha was congratulated for being appointed as 
Professor of Surgery. 


The following members of I.M.A. were felicitated on the 
eve of their departure to England for higher studies :— 
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1. Dr. Mukteshwar Prasad, 2. Dr.C hintaharan Prasad, 
and 3. Dr. GovindaAchari. 


* 


The ist. meeting of the Provincial Council for 1947-48 
was held at Rajgir on 30th November 1947 at 2 p.m. in the open 
maidan in the compound of the Local Inspection Bunglow. 
A large number of medical men attended the meeting including 
members of Bihar Shariff Branch under whose auspices the 
meeting was held. Dr. A. N. Sarkar was in the chair. 


The following business were gone through :— 

1. Amendment of rules (Centre). 

(a) Consideration of letter No. 2/47-48 dated 8th November 
1947 from the Central Office. 

This Provincial Council does not support any of the amend- 
ments put forward by Dr. Ojha. . 

(6) Consideration of letter No. 1/47-48 dated Ist November 
1947 from the Central Office. 

It was proposed that the amendments proposed by Captain 
Shivapuri and others be supported. 

2. Consideration of Jetter No. IMA/BF47-48 dated 20th 
October 1947 from the Central Office. 

The appeal for benevolent fund was read and adopted. 

3. Consideration of letter No. 4/47-48 dated 17th Novem- 
ber 1947 from the Central Office 

It was proposed that a strong contingent of delegates 
from different parts of the province be sent to the forthcoming 
All-India Medical Conference to be held at Bombay. 

4. Consideration of letter No. 230/5/47-48 dated 18th 
November 1947 from the Central Office. 

It was proposed that the name of Surgeons, Consulting 
Physicians and Specialists in each important subject be for- 
warded to American Consulate General. The list should be 
drawn by the President and the Secretary and forwarded to 
Central Office. 

5. Consideration of letter No. 168/16/47-48 dated 10th 
November 1947 from the Central Office. 


The Secretary was authorised to send the synopsis of 
important events between 1946 October to 1947 September to 
the Central Office. 


The meeting was temporarily postponed and was followed 
by lunch kindly arranged by Dr. Hari Prasad, Officer of Blood 
Bank, Patna Medical College Hospital. 


The members then went out on a stroll to the hills and 
then had their bath. Tea was kindly arranged by Dr. Hari 
Prasad. They returned to Bihar Shariff where the meeting 
was continued in Victoria Memorial Hall. 


The local doctors narrated their grievances and difficulties 
in a memorandum to the President to which he suitably replied. 


A deputation consisting of the following doctors had waited 
upon Hon’ble Minister L. 8. G. and Medical to lay grievances 
affecting the service personnel on account of the report pub- 
lished by the local Pay Revision Commission. The deputation 
explained to members the nature of conversation with Hon’ble 
Minister. 

Dr. B. N. Prasad, President, Patna Medical Association, 
Dr. A. N. Sarkar, President, Bihar Provincial Branch, I.M.A., 
Dr. N. P. Tripathy, Vice-President, Patna Medical Associa- 
tion, Dr. R. Saran, Dr. P. N. Sinha, Honorary Secretary, 
Bihar Provincial Branch, I.M.A., Dr. D. Prasad, Honorary 
Secretary Patna Medical Association. 


Then the members were invited to a sumptuous dinner 
arranged by the Bihar Shariff Branch. 

A vote of thanks was given to members of the Bihar Shariff 
Branch and to Dr. Hari Prasad for dinner, lunch and tea, 


BIKANER BRANCH—Annual Report (17-10-1946 to 16- 
10-1947). 

17-10-1946—At the Annual General Meeting the following 
office-bearers were elected unanimously, Dr. 8S. K. Menon 
presiding : 

President—Dr. R. J. Weingarten. 

Vice-President—Dr. K. Himmat Singh. 

Honorary Secretary—D. G. Ojha. 

Honorary Jt. Secretary & Treasurer—Dr. K. D. Sharma. 

Members of the Governing Body—Dr. 8. K. Menon. Dr. B. 
G. Tipnis. Dr. Ramdayal Bhargava. Dr. G.S. Bhandari. Dr, 
Miss. Tara Bhatnagar. Dr. A. B. Sharma. Dr. M. D. Mahobia. 
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+ * * 
7-11-46—Dr. D. G. Ojha spoke on Myth and orthodox 
practice in medicine. Dr. R. J. Weingarten presided and gave 


his views on the subject. = 
* 


14-11-46—The rules of the Association were finally adopted 


i ral meeting. 
at a special gene 


28-11-46—Major Srinivasan, Civil Surgeon, Nagpur, spoke 
on Subacute infections of bone. 
* 


12-12-46—Dr. R. J. Weingarten spoke on Brucellosis 
along with a case report. Dr. P. Subrahmanyam described the 
laboratory methods of diagnosis. 


19-12-46—Dr. D. G. Ojha spoke on Hormone Therapy in 


Malignant Disease. | 


9-1-47—Dr. L. M. Sanghir spoke on Cardiae Failure. 
* 


23-1-47—Dr. R. J. Weingarten started his series of lec- 


tures on Circulatory Failure. : 
* 


6-2-47—Dr. Neyman, Professor of Psychiatry at the 
North Western University of Chicago, spoke on Artificial Flat 
and Electric Shock Therapy. He described his method of 
treatment with the electric machine after giving in brief the 
history of treatment with physical agente. 


10-2-47—Dr. Neyman spoke on Psychosis and Neurosis. 
He gave the differential diagnosis of the two conditions and 
mentioned the important features of other mental conditions 
viz., feeble mindedness, dementia and psychopathic personality. 
He described the technique of psychoanalysis in brief and the 


line of treatment. 


20-2-47—Dr. P. Subrahmanyam spoke on Modern Con- 
ception of Benign Tertian Malarial Infection and the mode of 
action of the various antimalarial drugs. He stressed the action 
of Paludrine on the extra-erythrocytic cycle of the parasites 
in the reticuloendothelial system of the body. 


13-3-47—-Dr. R. J. Weingarten concluded his series of 


lectures on Circulatory Failure. 
* * 


10-4-47—Seth Santokh Chand Bardia, Minister for 
Health, gave a party to Dr. R. J. Weingarten on the eve of his 
departure on leave for six months and invited all the members 
of the Association to the function at the State Hotel. 
* + 


17-4-47—Dr. D. G. Ojha spoke on the General Classi- 
fication of Cases of Intestinal Obstruction and the Percentage 
of Occurrence of the Different types at the State General Hos- 
pital. 

* * 

24-4-47—The members of the Association gave a 
farewell party to Dr. R. Prasad, Second Surgeon, who left for 
Cawnpore. 

1-5-47—Dr. D. G. Ojha spoke on certain special points 
of the cases of intestinal obstruction treated at the Bikaner 
Hospital. 

15-5-47—Dr. D. G. Ojha concluded his series on Intestinal 
Obstruction. Dr. 8. wi Menon gave his remarks. 


22-5-47—Dr. K. Himmat Singh spoke on Herpes Oph- 
thalmicus and described in detail some of his cases. 


29-5-47—Dr. D. G. Ojha spoke on Appendicitis—the Clin.- 
cal Examination and Differential Diagnosis of the Condition. 


19-6-47—Dr. D. G. Ojha spoke on Appendicitis and the 
lines of treatment. Dr. S. K. Menon the further discussed the 


practical aspects of the subject. ‘ 


26-6-47—Dr. M. N. Kathju spoke on Treatment of Spinal 
Injuries with Involvement of the Spinal Cord. 
* 


3-7-47—Dr. S. K. Menon spoke on Spinal Injuries and 
Their Treatment. 
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* * * 


10-7-47—Dr. L. M. Sanghir spoke on Paludrine. 
* * * 


17-7-47—Dr. D. G. Ojha spoke on Multiple Myeloma and 
reported a case from the Bikaner Hospital. 
* 
24-7-47—Dr. K. Himmat Singh spoke on Interstitial 
Keratitis and its Treatment. 
* * 
31-7-47—-Dr. G. Narayana spoke on (1) Meniere’s Disease, 
its Treatment with Histamine and Gynergen. (II) Histamine 
headache. 
* * * 
7-8-47—Dr. L. M. Sanghir spoke on Folic Acid Treatment 
of Sprue and Megaloblastic Anaemias. 
* 


* * 


28-8-47—Dr. K. Himmat Singh spoke on Ocular Mani- 
festations of Mumps and Corneal Lesions in Hodgkin’s Disease. 
* * * 
11-9-47—Dr. L. M. Sanghir spoke on Diagnosis of Rheu- 
tic Fever. 
* * 
18-9-47—Dr. L. M. Sanghir spoke on Rheumatic Fever 
and its Treatment. ws 
* * 


2-10-47—Dr. G. Narayana demonstrated a case of Hista- 
mine Headache. Dr. B. N. Khanna spoke on Leukaemia and 
its Treatment with Roentgen Rays. 
* * * 


9-10-47—Dr. Shivkumar spoke on Backache and _ its 
Treatment. 
* * * 

16-10-47—Dr. R. J. Weingarten presided over a special 
general meeting of the Association and the office-bearers for 
1947-48 as mentioned below were unanimously elected : 

President—Dr. R. J. Weingarten P.M.O., Bikaner, 

Vice-President—Dr. 3. K. Menon, Chief Surgeon, Bikaner, 

Honorary Secretary & Representative to the Central Council 

—Dr. Y. D. Bhardwaj, P.B.M., Men’s Hospital, Bikaner, 

Honorary Jt. Secretary & Treasurer—Dr. Shivkumar, 

P.B.M., Men’s Hospital, Bikaner. 

Other members of the Governing Body :— 

Dr. Miss. 8. M. Telang, S.M.O., P.B.M., Women’s Hospital, 
Bikaner, Dr. Sunder Lal Vej, m.8.3.s., P.B.M., Men’s Hospital, 
Bikaner, Dr. Ganga Baksh Vaidya—Industria] Area Station 
Road, Bikaner, Dr. Miss Leola Satyanandan, P.B.M., Women’s 
Hospital, Bikaner, Dr. Inderjit Bhargawa, Village Rajgarh, 
P.O. Sadulpur, Bikaner State, Dr. R. L. Ojha, State Hospital, 
Ganganagar, Bikaner State, Dr. N. G. Bhatnagar, State Hos- 
pital, Ganganagar, Bikaner State. 

Additional Representative to the Central Counci! : 

Dr. D. G. Ojha. 

Dr. R. J. Weingarten then described the experiences of his 
recent continental tour. He mentioned the excellent organisa- 
tion for the treatment and early detection of tuberculosis in 
Italy. He described in detail the 5000 bedded hospital in Rome 
and the chain of large number of hispitals all over the country 
and also the convalescent colonies. He mentioned that Italian 
surgeons resort to thoracoplasty early in cases which do not 
respond to other lines of treatment and that Italian surgeons 
resect the upper three ribs in the last stage and claim better 
results for this procedure. 

CALCUTTA BRANCH—From the Secretary’s Report for 
1946-47 : 

The normal activities of the Association were very greatly 
hampered owing to continued and various disturbances all 
over the country, and it is hoped, with the return of peace, 
the Association will be in a position to resume its routine work 
from the commencement of the new session. 

Obituary—During the year 1946-47, we had to mourn 
the loss of the following five members of this Association :— 

1. Dr. A. K. Bhattacharyya, 2. Dr. Tulsicharan Bhatta- 
charyya, 3. Dr. Amar Nath Gupta, 4. Dr. Sudhansukumar 
Gupta, and 5. Dr. D. R. Das. 

Membership—There has been a net increase of 270 
members during the session, bringing up the total membership 
strength to 844 at the close of the session. 

General Meeting—The annual general meeting was held 
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on 17th December, i946. Tea and light refreshments were 
served at the above annual general meeting. : 

Two special general meetings were convened—one on 
2nd August, 1947 and other on 27th September, 1947, to revise 
the rate of subscriptions. As the Central Office of the Asso- 
ciation has enhanced the rate of quota payable on behalf of 
each member from Rs. 3/8/- to Rs. 6/- per annum, as from 
Ist October 1947, the house decided to increase the rate of 
subscription as follows :— 

Rs. 12/- per annum for members up to 10 years of quali- 
fication; Rs. 18/- per annum for members over 10 years of 
qualification. 

All members are entitled to the use of the Library without 
any special charge. 

Executive Committee Meeting—One special and six ordinary 
meetings were held during the year and the average attendance 
in each meeting was 12. 

Library & Reading Room—12 volumes of new books 
were added to the library during the year. One inland 
and 18 foreign medical journals were subscribed. The amount 
spent on the purchase of books was Rs. 220/4/6 and on sub- 
scription to medical journals Rs. 610/6/-. 

We are grateful to Drs. K. C. Chaudhuri and J. C. Ray 
for presenting copies of Indian Journal of Pediatrics and Annals 
of Biochemistry & Experimental Medicine respectively. We 
are also grateful to Dr. J. C. Banerjea for presenting the library 
with a copy of his book on Clinical Medicine. 


It is regretted that we have not received the Corporation 
Grant for Library during the year, and it is hoped the grant will 
be received sometime during the next session. 

Scientific, Sports & Social Section—The activities of these 
Sections were practically in abeyance for reasons enumerated 
above. 

A number of lectures as a Refresher Course in Cardiovas- 
cular diseases were held in our lecture hall under the auspices 
of the Cardiological Society of Bengal. 

Financial Position—Owing to the continued disturb- 
ances in the city, our collectors could not be sent out for collec- 
tion of subscriptions from members and this is responsible for 
the accumulation of arrear subscriptions amounting to 
Rs. 2,145/- as compared to Rs. 900/- last year. The Committee 
expect that all members who are in arrears of their subscriptions 
will very kindly pay up their dues when our Collectors approach 


Conclusion—We offer our heartfelt sympathy to all 
members of the Medical Profession who have suffered in the 
last disturbances. This branch did not fail to do its part in 
all relief operations undertaken by the Bengal Provincial Branch. 

We look forward to the active support of all members and 
with the return of normal times it is hoped that they will fre- 
quently come to the Association and participate in all its activi- 
ties during the coming scasion. 

Analysis of the Membership Register 


The year opened with .. 574 members 
New members enrolled during the year .. 318 6 
892 
Member resigned | 
Members died 
Members left 
Members failed to 
pay subscriptions . 27 48 
844 members 


The year closed with .. 
CHAPRA BRANCH—Annual General Meeting held on 
6th December 1947 ai 6-30 p.m. under the. presidentship of 
Dr. Haradhone Basu, M.B. : 
Proceedings of the last meeting were read and confirmed. 
The report and accounts of the last year were submitted 
by the Secretary and confirmed by the members present. 
Election of office-bearers :— ; 
President—Captain Dr. N. Bose. Vice-Presidents—Dr. 
D. N. Jha, Dr. Ghulam Ghanes. Hony Secretary—Dr. L. P. 
Verma, Hony Jt. Secretary—Dr. B. M. Sen Gupta. 
CHINGLEPUT BRANCH—General Body Meeting held on 
22nd November 1947 at 2-45 p.m. at the Municipal Council Hall 
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Chingleput, Dr. B. G. Shenai, m.8.8.8., L.o. President of the 
Association presiding. 

The minutes of the previous meeting were adopted and 
the statement of accounts from Ist January 1947 to 30th 
September 1947 read and passed. 


The Association records its thanks to Mr. M. Ramamurthy, 
accountant, District Medical Office, Chingleput, for the valuable 
vee service rendered in auditing the accounts of the Associa- 

ion. 


The following office-bearers were elected for 1947-48 : 


President—Dr. B. G. Shenai, M.B.B.8., L.0., (Chingleput), 
Vice-President—Dr. P. S. Sreenivasan, L.M.P., (Conjeevaram), 
Secretary & Treasurer—Dr. R. Varadarajan, .M.P., L.P.H,. 
(Chingleput), Members of the Executive Committee—Dr A. 
Sundaraja Rao, u.M.P., (Chingleput), Dr. P. K. Varugheese, 
LM. & s., (Tambaram), Dr. K. Vittal Doss Pai, M.s.B.s., (Palla- 
varam) and Dr. T, K. Thayumanava Mudaliar, w..P., (Conjee- 
varam). 

Representative to the Central Council—Dr. P. S. Sreeniva- 
san, L.M.P. (Conjeevaram). 

Representative to the Provincial Council—Dr. A. Chandra- 
mowli, I.M.S. (late) ; L.M.S., B.S.Sc., L.0., (Conjeevaram), Dr. A. 
Sundaraja Rao, u.m.r.,(Chingleput) and Dr. D. Rajamanick- 
kam, L.M.P., (Conjeevaram). 

Read Circular No. Nil dated 14th November 1947 of tho Hony. 
Secretary, South Indian Provincial Branch enclosing 
Copy of the Draft rules suggested by the special Sub- 
Committee appointed for the purpose and advising the 
Associations to place the same before, the General Body. 
“The General Body of this association approves the draft 
Rules s ted by the Sub-Committee”. 

Read letter No. 286 of 47 of Dr. K. Vasudeva Rao, M.D., M.R.0.P., 
T.D.D., Honarary Secretary of the Tuberculosis Association 
of Madras regarding ‘Tuberculosis Workers’ Conference 
1948, at Madras—Recorded. 


Read letter No. Nil dated 3rd November 1947 of the Honarary 
Acting General Secretary, Indian Medical Association 
Calcutta enclosing an appeal towards “Benevolent Fund” 
subscription for the members of the profession who are 
evacuees from West Punjab and East Bengal and who 
have been hard hit—Read and recorded with an appeal 
to all the members requesting them to contribute their mite”’. 

* 

Monthly meeting held on 22nd November 1947 at 3-30 
P.M. at the Municipal Council Hall, Chingleput, Dr. B. @. She- 
nai, M.B.B.S., L.O. presiding. 

After tea, Dr. V. S. Subramanyam, M.B.B.S., M.SC., F.A.C.S., 
of Madras gave a lecture on “Deafness, its different forms 
and their treatment’? which was followed by some discussion. 


CHIRALA BRANCH—Annual Meeting held on 14th Octo- 
ber 1947 at 5-30 P.m. in the U.L.C.M. Hospital, Chirala, under 
the Presidentship of Dr. Gross, M.D. 

The following were elected office-bearers for 1947-48 : 

President—Dr. Gross, m.D., Vice-President—Dr. Kuru- 
villa Thomas, Dr. D. Raghavarao, Dr. C. B. Ethirajulu. Secre- 
tary & Treasurer—Dr. Miss. N. Fraser, U.L.C.M. Hospital, 
and Joint Secretary—Dr. Mrs. Rajeswarama. 


CHITOOR BRANCH—Ordinary meeting held at the Govern-_ 
ment Headquarters Hospital, Chittoor, on 6th September 1947 
under the presidentship of Dr. M. A. Latif Khan, m.B.z.s., 
District Medical Officer, Chittoor : 

After tea the meeting commenced at about 5-30 p.m. At the 
eutset the following resolutions were passed unanimously. 

It was resolved to raise the annual subscription from 
Rs. 6/- to Rs. 8/- with effect from Ist. October, 1947. 


Afterwards the election to the offices of President and 
3 Vice-Presidents of Indian Medical Association (Central) and 
also of Andhra Provincial Branch was conducted, the votes 
polled and results noted in the voting papers which were sent 
to the Secretaries Indian Medical Association and Andhra 
Provincial Branch of Indian Medical Association respectively. 

Then the circular sent from Central Indian Medical 
Association about Indigenous Systems of Medicine and circular 
from Andhra Provincial Branch was read by the Secretary. 
At about 8-30 p.m. the meeting concluded. 
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FEROZEPUR BRANCH—Resolution passed at a meeting 
held on 24th February 1948. 

“The Ferozepur Branch of the Indian Medical Association 
learnt the horrible news of Mahatma Gandhi’s assassination 
with great sorrow and abhorrence. At the time of this un- 
precedented universal calamity we in all humility pray to the 
Great Almighty to grant the departed Bapujee’s soul eternal 
bliss and hapiness, and give us, his beloved sons and followers, 
strength and wisdom to steer clear of this fire of communal 
hatred and violence, and follow in the footsteps of the Father 
of the Nation and apostle of truth and non-violence.” 


GUNTUR BRANCH—The Memorandum of the Guntur 
Branch of the Indian Medical Association presented to Col. S. L. 
Bhatia, Surgeon General with the Government of Madras on 
20-10-47 at Guntur: 


Sir—This annual meeting of our Association has indeed a 
special significance to us for the opportunity we now have of 
welcoming into our midst our esteemed Surgeon General, the 
very first Indian honoured with this charge to visit this place 
which has a hoary history behind it. This district and the 
Guntur town have earned a great name, not only in this pro- 
vince, but in the whole of India, throughout the Ages. Only 
20 miles from here is Amaravati on the bank of River Kistna, 
the seat of ancient Buddhist learning and close by it is Dhanya- 
kataka (Dharanikota), the renowned capital of the vast and 
glorious Andhra Empire of the Sathavahanas. A few centuries 
ago, the Reddis of Kondavidu and Palnad ruled over notable 
kingdoms situated about this district and made a history worthy 
of epic fame. Historians tell us of the glories of the Kakathias 
and the opulence of Motupalli, a thriving port bearing testi- 
mony to the maritime greatness of the Andhra kingdoms of 
these parts. Mangalagiri 13 miles from here has a shrine 
reputed all over India and so too Nagarjunakonda in historical 
research. Guntur town owes its present prominence to its strate- 
gic position linking the South with Rayalaseema and the Circars. 
It made rapid strides during the past quarter of a century 
on account of the fabulous business and trade, particularly 
in tobaeco. Guntur’s part in the national struggle for Inde- 

dence, we are proud to say is second to none. Let me, 
therefore cordially welcome you to this place, an honoured 
est to a time-honoured place, to deliberate with us,on the 
ture, immediate and ultimate, of this our land newly awakened 
into liberty and thus faced with heavy and onerous tasks. 


Let me furnish you with the present position of this district 
in the field of Medicine. At 5 places viz., Guntur, Ongole, 
Nidubrole, Chirala and Rentachintala, there are well-equipped 
and endowed Mission Hospitals. In every prominent place 
in the district there are private Nursing Homes, remarkable 
for their equipment and efficiency. There are 4 divisional 
Government Hospitals, besides 8 other Taluk Government 
Dispensaries, and the whole district is dotted over with sub- 
sidised dispensaries, both Indigenous and Allopathic. There 
are about 200 qualified Allopathic medical practitioners in all 
in the district, two-thirds of whom have membership in the 
1.M.A. which works through its branches at Guntur, Tenali, 
Chirala and Ongole. Mention needs to be made of Leper Asylum 
at Bapatla. Guntur would have made much more rapid pro- 
gress in the field of Medicine if no envious Juno sat cross-legged 
at the nativity of the proposed Medical School at Guntur more 
than two decades ago. 


Medical Education in Andhradesa—For implementing 
the Bhore Committee recommendations in Andhradesa with 
its two crores of population there is a clear need for not less 
than ten medical colleges, each training up at least 50 medical 
graduates every year, so that at the end of two decades there 
might be one doctor for every two thousand of population. 
The present position of a semi-equipped coilege at Vizagapatam 
and the one at Guntur still in its swaddling clothes cannot be 
said to be any near approach to a kind of scheme for Postwar 
reconstruction, much less a bold constructive programme 
worthy of a free and independent India. No popular Govern- 
ment can long plead paucity of funds for delay in implementing 
the scheme. It is imperative that the Guntur Medical College 
should be expanded into admitting 100 students every year and 
that full facilities be provided here only for completing the 
Degree course, by speeding up the processes of land acquisition, 
raising the necessary structures for the college and hospital, and 
equipping the latter with a thousand beds. The Medical College 
at Vizagapatam should be made a first rate institution. 
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District Tuberculosis Association—It -is very much te 
be regretted that the anti-tuberculosis drive initiated 
Lady Linlithgow which evoked good response in this district 
taking shape in collections amounting to about Rs. 44,000/., 
should now find itself in so slack a pace. The T. B. Association 
of this district is virtually defunct, the collections made have 
not been transferred to it and no effort was made to start the 
much needed T. B. Clinic at Guntur. It is idle for the Govern. 
ment and the officials to indulge in tall talk proclaiming their 
resolve to eradicate this human scourge so long as they fail to 
regain public confidence by restoring these funds for being 
managed by the local T. B. Association. By thus helping the 
district T. B. Association to get into full swing, the Covern- 
ment will be providing necessary impetus for similar organisa- 
tions tor ‘‘Cancer cure’’, Blood Banks, Clinical Laboratories 
and the like. 


Medical Inspection of Schools and Health Insurance 
of Labourers—The future of the country entirely 
depends upon the health of the present rising generation 
who will now be called upon to shoulder great responsibilities 
for raising this land to a status of equality with others and 
much more for protecting this newly won freedom. Keeping 
the young ones physically fit, mentally alert, and morally sound 
is a duty which the medical profession has to share and largely 
so with the parent and the teacher. It is necessary that every 
school has a medical advisor and the Medical Department takes 
care to implement his recommendations by a liberal provision 
for treatment and nutrition. Equally important is the care of 
the health of the workman on whose efficiency depends our capa- 
city to stand on an equal footing with the progressive nations of 
the world. Government must therefore make it obligatory for 
all industrial and commercial concerns to institute Health Insu- 
rance in respect of their workers and employ medical advisers 
to take care of the workman and his family. 


Drug Control—Not a small part of the doctor’s equipment 
is the drug which of late has suffered woeful deterioration 
on account of the mushroom growth during the war time of 
several indigenous drug concerns. It is an urgent necessity 
to ensure efficacy and genuineness in the drugs available in the 
market. Drugs are just now in short supply which is mostly 
due to their being promiscuously used by unqualified practi- 
tioners, and it is therefore necessary that strict control is exer- 
cised in the matter of sale of drugs and surgical apparatus. 
One may be prepared to subscribe to the view that the Ayurve- 
dic and Unani drugs as practised in olden times had great 
efficacy and were credited with all marvellous cures. But it is 
staggering to think how the fair name of these systems is tarni- 
shed by self-seeking and money making concerns which are 
allowed to sell the indigenous drugs without any control 
and test whatsoever. Government are well advised to take 
immediate steps to standardise indigenous drugs before launching 
out schemes for the training of doctors in indigenous systems 
of medicine. Research Laboratories and such institutions as 
the Calcutta School of Tropical Medicine have to be started 
at least one in every province to discharge adequately this 
heavy responsibility. The Government should control the sale 
price of drugs, so that the shop keepers might not charge ex- 
orbitantly. — 


Medical Services—When we come to consider the vast 
multitude of men and women making up the medical pro- 
fession, we are confronted with many problems. The success 
of any profession, particularly that one engaged in the laudable 
service of the health and vitality of the community depends 
largely on the unity of purpose, efficiency in technique among 
all the men and women who compose it. It is a matter of pride 
that efforts have been made in this presidency more than in 
any other to bring all qualified medical men into a single cadre 
abolishing the distinction between a licentiate and a graduate. 
But there is yet a fly in the ointment. Licentiates are still 
given room to feel that they are relegated to a place lower than 
that of a graduate by laying down that while a graduate requires 
only 5 years service qualification for promotion to class one, 
the licentiate is required to put in 15 years of service which 
vitiates the very principle of equality which it seeks to enun- 
ciate. In almost every department of Government, for example, 
the Engineering, the Revenue, the Police, the Registration, 
the Excise, etc. the absence of a degree is not made to come in 
the way of promotion even to the highest rank, provided one 
has the necessary skill and drive. It is only in the medical 
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profession that the stigma of a non-degree qualification is allowed 
to stunt the growth of real ability. Government will there- 
fore do well to treat all medical personnel equally and provide 
equal opportunities for merit. The recent selection confirms 
the misgivings of the licentiates about the genuineness of the 
Government’s intention to unify the services. 

Amalgamation of Health and Medical Departments 
—It is strange that our province has the distinction 
of not falling in line with the Bhore Committee recommen-lations 
for an amalgamation of these two services. We in Guntur 
through painful experience during a few devastating epidemics 
of cholera in particular have realised the wisdom of the two 
services working in unison providing for the fullest co-operation 
of the local medical practitioners. Both for the effective pre- 
vention of epidemics and for an active drive against its inroads 
an energising activity of the services under the direction of one 
authority is most essential. We, therefore, recommend to the 
Government a revision of their policy in this regard. We now 
urge upon your attention the urgent need to implement imme- 
diately the water supply and drainage scheme for Guntur town 
already approved by the Government and for speeding up the 
recently out-lined scheme for rural water supply, schemes which 
are intimately hound up with the prevention and control of 
epidemics like cholera and typhoid fever. 


Honoraries in the Hospital—The Honorary scheme which 
was intended to make available to the public the services 
of experienced medical men of the locality has in practice 
failed to evoke good response particularly in the mofussil, 
because it offers the honoraries no scope for expansion 
and promotion to a higher rank. Every special department 
as Eye, E.N.T., Venereal etc. needs the services of at least 
two honoraries, one senior to the other who will be directing 
the special clinic almost as an autonomous unit. The best 
incentive for men of merit and qualification to get into this line 
will be provided, if only the Government afford full oppor- 
tunities to these men in recruitment for top ranks as physicians 
and surgeons in the regular Government service as well. It 
is therefore higlily desirable that selection into Government 
service is made from among all medical men and women under 
whichever agency they might. be serving, a policy which was 
recently outlined by the Education Minister for his Department 
in this province. 

Rural Medical Scheme—This scheme which was initiated 
as a very cheap measure for providing medica] attention 
on a vast scale to the rural areas, now stands fully condemned. 
This is because the rural medical practitioner with the pittance 
of his so called subsidy is a sorry figure incapable of doing any 
real service to the villagers with his very limited resources. 
It is necessary to scrap the scheme altogether and instead open 
regular and fully equipped dispensaries manned by the Pro- 
vincial Service personnel, in which case every such dispensary 
may have attached to it a Maternity and Child-welfare centre 
and a mobile medical unit working under a unified direction. 
It follows from this suggestion that the present L.F. service be 
abolished and that one provincialised state service be instituted 
as a post-war measure of reorganisation of Medical services. 

The Place of Practitioners of Indigenous Medicine 
in the Profession—While charity requires that we should 
regard the present practitioners of Indigenous medicine 
as fellow professionals, it is necessary to guard against 
two very grave dangers; firstly, that the medical profession 
loses its clarm for high quality and efficiency, and secondly 
that the public are not only misled and confused, but often times 
deceived even by these people styling themselves as doctors 
and registered medical practitioners. It is earnestly prayed 
that only those who underwent a scientific course in Medi- 
cine inclusive of a regular study of the human system be 
permitted to style themselves as doctors and registered medical 
practitioners and that quackery of any kind is penalised. The 
whole medical profession was in consternation at the recent 
oe sana of the late Government to include all practitioners of 

ndigenous Medicine in the Register of the Mardas Medical 
Council, a proposal which happily proved abortive. 


Conclusion—In conclusion we earnestly request you to 
help us in solving these many problems before us, not only 
by throwing in your very valuable light on them, but also by 
harnessing the Government machinery into giving every fillip 
to every venture for securing better conditions of health and 
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of the medical personnel. We remain, etc., The Members of 
Guntur Branch of 1. M. A. 
> * > 
Secretary’s Report for 1946-47 

I consider this a red letter day in the annals of the history 
of our Medical Association as we are having the opportunity of 
welcoming the first Indian Surgeon General of our province in 
a free India. Times were when Indians could not dream of 
aspiring for this coveted post. It was said that with Herculean 
difficulty Col. Chowdary could act as the Surgeon General of 
our Province for a few days during the time of Panagal Ministry 
and this incident has caused such a flutter in the higher circles 
that post-haste a European was brought for the post from outside 
the province since there were none in this province senior to 
Col. Chowdary in service. Now times have changed. We 
are now masters of our own house and we sincerely hope that 
you will now try your level best to improve the condition of our 
province both in the preventive and curative side of medicine. 


Our Association, I may be permitted to say, is one of the 
active and popular branches in our province. Its present 
strength is about 70 and an equal number is distributed amongst 
three other branches, Ongole, Chirala and Tenali. The very 
fact that two members of our Branch, Dr. G. V. Hanumantharao 
and Dr. G. Dwaraka Bai have been elected as Vice-presidente 
of the Andhra Provincial Branch for the ensuing year testifies 
to its popularity. 

Activities—As far as the activities of our Association are 
concerned, we had six general body meetings and four Managing 
Committee meetings during the Association year 1946-47. 
The meetings were well attended. At every meeting a paper 
was read followed by demonstration of interesting cases from 
the Government Headquarters Hospital, nor are our activities 
confined to the scientific side alone. Thanks to the efforts of 
Dr. G. V. Hanumantharao, who makes agitation against some- 
thing or other through press and platform, our Association 
by this time must have made itself felt as a powerful mouth- 
piece voicing the grievances of the medical people of this pro- 
vince. We have passed resolutions and agitated for the 
unification of civil services and pending provincialisation of the 
medical services, for the removal of differentiation shown in 
service between Graduates and Licentiates serving under the 
Government on the one hand and Local Boards on the other 
in the matter of pay and other emoluments. We have made 
representations to the Government to enhance the subsidy of 
the rural medical practitioner who is now living on a pittance 
and to put an end to the system of quackery prevalent now. 
Various unauthorised persons, styling themselves as medical 
practitioners are handling the hypodermic syringe with dis- 
astrous consequences. Our Association has already drawn 
the attention of the Government to this matter. It is high time 
such unauthorised persons are penalised and prohibited from 
using the syringes. We have also made representation to the 
Government to expedite the Medical College Schemes. 
Medical College has not yet passed the stage of balaristam, the 
first few years of the infant during which it is exposed to so 
many ills, The schemes of building reconstruction and the 
equipment of the hospital have not commenced as yet. Some- 
thing or other is happening to retard its progress. The 
Governmental machinery is proverbially noted for its slowness 
and many of our grievances have to be redressed. We hope 
now, sir, that popular Government has set in, you will see that 
the centemplated schemes are expedited soon and that our 
province becomes a first rate one in the field of medicine and 
Public Health. 

On the philanthropic side too, we have not been lagging 
behind. Only recently we made our share of contribution to 
the relief of the Distressed in Punjab. 


Membership Drive—This year we have enlisted about 
18 new members. Still there are some more in this town and 
outside. I take this opportunity of requesting our Medical 
College brethren and other friends to become members of the 
association immediately. Needless to say that the Indian Medical 
Association is in its infancy and it is the sacred duty of medical 
men to increase the strength and prestige of the Association 
by joining it in large numbers and taking part wholeheartedly 
in its activities. 

Scientific Sesstons—These form an integral part of the 
proceedings of our meetings. I thank my friends for the oon- 
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tributions they have made to the Scientific sessions. 
they will show greater enthusiasm in the coming years. 


Arrears—Lastly a word about arrears. This is one of 
the baffling problems for any Secretary. Whenever we felt 
any difficulty in collecting arrears, we always approached the 
President of the Branch who used to readily help us. Glad 
to tell you that our President has already moved in the matter 
and I am sure he will surpass his predecessors in this 
respect. We have no doubt been able to collect something. 
Still a fairly good amount has to be collected from the moffusil 
and the town. I request the members from the moffusil and the 
town who have not paid their subscriptions to kindly have this 
in view and see that arrears are paid as promptly as possible. 
Not only that they must attend the meetings and tell us about 
their clinical experiences in the rural areas. 


Finally, I would once more appeal to my new friends who 
have not yet joined the Association as yet to do so immediately 
and see that our Association becomes the strongest and the 
most popular in the Province. 


JUBBULPORE BRANCH—Annual General Meeting held 
at Dr. J. H. Clark’s Clinic under the Presidentship of Dr. G. G. 
Subhedar, M.B.B.s. on 19th October 1947 : 


The following were elected Office-bearers for 1947-48: 


President—Dr. B. N. Chakravarti, L.M.F., L.T.M., Vice- 
Presidents—Dr. Mrs. Mascarnhas, u.M. & s., Dr. M. S. Sheorey, 
L.M.P., L.T.M., Honorary Secretary—Dr. S. 8. Srivastava, L.M.P., 
L.o.P. & s., Honorary Jt. Secretary—Dr. B. K. Naidu, 
Honorary Treasurer—Dr. N. Haldar, B.sc., M.B., Representative 
to Central Councitl—Dr. Prem Nath, t.s.m.¥. 


A letter from the Civil Surgeon, Jubbulpore regarding the 
appointment of a Private Medical Practitioner in the District 
Medical Board and a letter from the Secretary, C. P. Medical 
Examination Board, Nagpur regarding the appointment of 
a Private Medical Practitioner on the Board were also discussed 
in fine dh meeting. The following names were proposed and for- 
wi 


I hope 


(i) District Medical Board—(1)"Dr. R. P. Dubey, ™.B.3.s. 
(2) Dr. G. G. Subhedar, M.B.3.s. 

C. P. Medical Examination Board Nagpure—Dr, T. 
B. Sarate, M.B.B.s. 


KISTNA BRANCH—First monthly meeting held on 26th 
October 1947 in Government Head Quarters Hospital, Masuli- 
patam : 

Nineteen Doctors attended the meeting. Tea was served 
at 5. p.m. The business meeting began with Dr. R. Venkatarao, 
M.B.B.S., President, in the chair. The Secretary read the minutes 
ef the last meeting and also letters Nos. 9/18M.C./46-47 and 
10/C.R./46-47 from Indian Medical Association, Calcutta were 
read and recorded. 


The following resolutions were passed. 


This Association congratulates, Dr. R. Achuta Ramiah, 
M.B.B.S., on his election as i of Masulipatam 
Municipality and Dr. P. 8. Chalapathirao, L.M.P. as one of the 
councillors. 

This meeting requests the Indian Medical Association and 
its Branches to take steps to organise and send Red Cross Units 
to render medical relief to people, suffering in Nizams Dominions 
in co-operation with the Hyderabad Branch of the Indian 
Medical Association. 


MONGHYR BRANCH—The following resolution was passed : 


“Resolved that this meeting of the Indian Medical Asso- 
viation Monghyr Branch, places on record its profound sense 
of sorrow and grief at the very sudden and premature demise 
of Captain S. K. Bagchi, M.B., D.P.H., Health Officer, Monghyr 
and a prominent member of our Association’. The member 
died on 21st. Nov., 1947. The resolution was passed all members 
standing. 

— BRANCH—Meeting held on 7th October 


The branch was inaugurated under the presidency of Major 
C. Raman, 1.R.c.P., m.R.c.s., Dr. P. A. 8S. Raghavan, z.M.R.E. 
delivered the inaugural address. 

After a short speech by Captain. S.S. Chariar how he was 
able to gather the members of the medical profession to form 
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an association, the following resolutions were carried un- 
animbusly by the Association. 

The medical practitioners in and around Negapatam have 
joined together and formed an Association as a branch of the 
Indian Medical Association. 

This resolution is being communicated to the Secretary, 
South Indian Medical Association, Trichinopoly. 

Dr. M. Sanjeeva Rao, M.B.B.s. was elected President, 
Dr. J. Y. Arthur, u.m. & s., the Vice-President, and Captain 
S. 8. Chariar the Honorary Secretary, and Dr. T. §, 
Varadachari the Joint Secretary and Treasurer. 


The following were elected members of the Managing 
Committee: 1. Mrs. R. Nargunam. 2. Dr. D. Narayana 
Iyer and Dr. N. R. Thangavelu. 


Dr. N. R. Thangavelu was elected representative to the 
Central Council and Dr. T. 8. Varadachari, Dr. Radhakrishna 
Naidu and Dr. Mrs. Nargunam representatives to the Provincial 
Council. 

Resolved that Dr. T. 8. Tirumurty, B.A., M.B., C.M., D.T.M. 
& H., be nominated President of the South Indian Branch of the 
Indian Medical Association. 


NELLORE BRANCH—Meeting held on 12th July 1947 
at 5 p.m. in Government Head Quarters Hospital under the 
Presidentship of Janab Dr. Md. Ismail, D.M.O. : 


Tea was served at 5 p.m. The minutes of the last meeting 
were read by the Secretary. Dr. S. Laxmi read a paper 
“what is life’ stressing on the need of the psychiatrist 
in treating diseases. Demonstration of cases by Dr. M. 
Ramakrishna Reddy—aA case of pleurisy with effusion on the 
right side. In the discussion that followed all the members 
took active part and concluded that X-Ray of the chest could 
not diagnose a disease but was only an aid to 
diagnosis. Dr. M. K. Rajagopalchari demonstrated. a 
case of Dysphagia with X-Ray pictures. Dr Marion Morse, 
Superintendent of A. B. M. Hospital was elected unanimously 
as second Vice-President. 

* * * 


Meeting held on 23rd August 1948 at A. B. M. Hospital 
under the Presidentship of Janab Dr. Md. Ismail, D.M.O: 


Dr. Marion Morse arranged for tea and read a very illustra- 
tive paper on infant feeding and its benefits. The meeting was 
largely attended. It was decided at this meeting to invite the 
Andhra Provincial Branch of the I.M.A. to hold the annual 
conference at Nellore this year. The resolutions sent by Pro- 
vincial Branch and the centre were also considered. 

* * * * 


Meeting held on 5th October 1947 at Government Head 
Quarters Hospital : 

Janab Dr. Md. Ismail was felicitated on the eve of his 
transfer to Tanjore. The meeting was largely attended and a 
grand Tea-Party was arranged. Group photo was taken. 

* * * 


Meeting held on 25th October 1948 in the Municipal Office 
premises with Dr. E. 8S. Reddy, Vice-President in the chair. 

Dr. Sivaramaiah, D.M.O. was elected as President in place 
of Janab Dr. Md. Ismail. The reception committee for the 
ensuing annual conference of the Andhra Provincial Branch 
of the I.M.A. was formed. 


Sri A. B. Setty, m.t.a., Honourable Minister for Public 
Health, Madras Government, was entertained to Tea. A 
Memorandum on behalf of the Association was presented to 
him. In it he was requested to revive the Coastal Malaria 
Relief Scheme and to construct a well equipped hospital for the 
Headquarters at Nellore providing room for 500 beds with a 
provision for admitting early tuberculosis patients, who are 
increasing in number day by day. 

ORISSA PROVINCIAL BRANCH—5th meeting of the 
Executive Committee held on 20th November 1947 at 5 P.m. 
in the office premises with the President, Dr. A. B. Acharya, 
in the chair : 

The Proceedings of the last meeting were read and con- 
firmed. 

Dr. B. C. Bisal and Dr. Radhanath Misra were elected to 
attend the Central Council for the year 1947-48. 

To consider the letter dated 3rd. November, 1947 along 

with the copy of appeals from Aeting General Secretary, I.M.A. 
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(Central) requesting to collect handsome money from the mem- 
bers and remit the collection to his office at an early date. 


Postponed till next meeting and Secretaries of the District 
Branches be requested to circulate the copy of the letter to 
their members and the other members of the profession and 
collect funds for the purpose. 

To consider the letter No. 168 dated 10th November 1947 
from Acting General Secretary, Indian Medical Association 
requesting forward short synopsis detailing the important events 
of the province from October, 1946 to September, 1947. 

The Secretary was requested to comply and submit the 
report before the Provincial Council. 

To consider the resolutions of Balasore District Branch 
dated 5th October, 1947 and sent by the Secretary of the said 
branch with a request to take proper action in the matter. 


Resolved that the procedure taken by the Balasore District 
Branch is justified to wait to know the result of their provincial 
authorities be moved to decontrol Glucose in view of the fact 
that war is long over other drugs are already withdrawn. 


Dr. H. L. Bose co-opted to the Provincial Council for the 
year 1947-48. 


POONA BRANCH—Eighteenth Annual Report for the 
year 1946-47 : 

The Managing Committee held eight meetings during the 
the year. 

The General Body met on twelve occasions. The atten- 
dance at these meetings was uniformaly good. 

The following medical subjects were discussed at the 
General Body Meetings :— 

Dr. G. D. Apre—(i) Three cases of Persecution Mania, 
(i) Preliminary Discourse on the History of Medicine, (iz) 
— following Santonin, and (iv) Infantile Cirrhosis of the 

ver. 

Dr. B. P. AptE.—(i) Rhinogenous Meningitis. 

Dr. C. N. CHanpRAcHUD—(i) Empyema Chest and Peni- 
cillin, (¢i) Disseminated Sclerosis—two cases, (iii) Paraplegia— 
Syphilitic, (tv) Subacute Combined Degeneration of the Cord, 
(v) Paraplegia due to Pott’s Disease, (vi) Tabes Dorsalis, (viz) 
Parkinson’s Disease, (viii) Spondylitis Deformans, (tz) Muscular 
Dystrophy and (x) Diabetes. 

Dr. M. 8. H. Mopy—(i) Pulmonary Syphilis, Aneurysm 
—Thoracic Aorta, (iii) Stones in both Kidneys, (iv) Rt. sided 
Hemiplegia with Aphasia, treated with—Heparin, (v) Amyo- 
trophic lateral sclerosis, and (vi) X-Ray plate of a case of 
Miliary T. B. with no physical signs. (vii) Progressive muscular 
paralysis, and (viit) Bilateral facial paralysis. 

Dr. D. G. PatrwarpHan—(i) Photographs of a case of 
ptosis cured by operation. 

Dr. R. D. Penpsr—(i) X-Ray Plates—Aneurysm of the 
Thoracic Aorta, and (ii) Tetanus Neonatorum. 

Special Meetings of the General Body were held when the 
following gentlemen kindly addressed the members :— 

(i) Lt. Col. Collis on Collapse Therapy in Pulmonary T. B. 
(ti). Dr. K. C. Gharpure on his experiences in America. and (iti) 
Dr. Pendse on“ Industrial Medicine in the coal mines of Wales.” 

Library and Reading Room—Satisfactory working was 
maintained throughout the year. At the request of many 
members the following Journals are now circulated : 


1. Indian Medical Gazette, 2. Practitioner, 3. Indian 
Physician, and 4, Medical Bulletin. 

General—The membership of the branch continues to be 
satisfactory, the present strength being 220. 

16 Members resigned and 35 new members were - enrolled 
during the year. 

The routine working of the Branch throughout the year has 
been satisfactory. The Branch has maintained its good offices 
with the Government and the Public and the amenities of 
getting Kerosene, Sugar, Petrol, etc., for members without 
any difficulty continues to work satisfactorily. Correspond- 
ence is going on with the Government to get some clothing like 
bed-sheets, towels, etc., for use in dispensaries. 


Problems arising out of the Municipal order making com- 
pulsory mass inoculations against Plague to the public, was 
fully considered at a special meeting of the General Body and 
a protest was lodged both with the Government and the Poona 
City Municipality against some aspects of this measure while 
proper anti-plague measures were also suggested. 

Special Sub-Committees were appointed to study and 
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reply the Questionnaires received from the (¢) Enquiry Commi- 
ttee—The Indigenous System of Medicine and (ii) The Greater 
Poona—Municipal Constitution Committee. 


One of the members of the Branch and Joint Honorary 
Secretary—Dr. K. C. Gharpure went to America in March and 
returned in August. He visited many surgical clinics in America 
and studied the latest advances in surgery. Dr. Gharpure 
has now been elected as a fellow of the International College 
of Surgeons. The Managing Committee congratulates him‘ on 
attaining this rare honour. 

Our President, Dr. N. L. Ranade, has been elected as an 
Honorary member of the Patna Branch of the Indian Medical 
Association on the occasion of their Silver Jubilee Celebrations. 
We thank the Patna Branch for thus honouring our President. 

The Managing Committee regrets to record the sad demise 
of two of our old members (7) Dr. V. B. Bapat and (#i) Dr. V. 
B. Kale, during the year. 

India now being a free country many medical problems 
will have to be faced with a different outlook. In our opinion 
the Indian Medical Association is the only organisation which 
ean efficiently do this. To increase its strength by enrolling 
more members must be our duty and to close up our ranks 
and help her to put up a united front must be our watchwords 
The voice of the Indian Medical Association will otherwise 
be in wilderness to the detriment of us all. Hence the need 
to increase our membership and be watchful in all matters 
concerning our progressional interest. 


Conferences—The Annual Maharashtra and Karnatak 
Provincial Medical Conference was held at Belgaum in May, 
1947 under the Presidentship of our, President Dr. N. L. Ranade. 
The Conference was attended by a large number of doctors 
and was a great success. 

The Nasik Branch organised a District Medical Conference 
in Feburary, 1947 and twenty of our members attended it. 
A meeting of the Provincial Council was also held there at the 
same time. 

Representation—The following represented the branch on 
the Central Council of the Indian Medical Association :— 
1. Rao Bahadur Dr. R. K. Naidu, 2. Dr. N., L. Ranade, and 3. 
Dr. K. C. Gharpure. 

The following represented the Branch on the Provincial 
Council of the Maharashtra and Karnatak Provincial Branch :— 
1. Dr. C. N. Chandrachud, 2. Dr. J. M. Gole, 3. Dr. D. G. Pat- 
wardhan, 4. Dr. 8. N. Yerodekar, 5. Dr. V. 8S. Sovani, 6. Dr. 
R. H. Soman, 7. S. V. Mone, 8. Dr. P. B. Oka, 9. Dr. G.S. 
Pondse, 10. Dr. M. G. Oka, 11. Dr. N. G. Vinze, 12. Dr. B. K. 
Joshi, 13. Dr. D. V. Paradkar, 14. Dr. K. N. Jejurikar, 15. Dr. 
N. A. Kango, 16. Dr. M. R. Phadke, 17. Dr. C. G. Dharap, 
= Dr. B. R. Gokarn, 19. Dr. R. D. Pondse, and 20. Dr. J. K. 

ene. 

The Branch has nominated the following for Annual Con- 
ference to be held in December, 1947 at Bombay :— 


President—Diwan Bahadur Tirumurti Rao. 

Vice-Presidents—(i) Dr. Chamanlal Mehta. (ii) Captain. 
8. C. Sen. Captain Shivapuri. 

Finances—The financial condition of the branch has so 
far been satisfactory, but with the current high prices and 
increased cost of living, it is getting increasingly difficult to. 
manage our affairs with the present income. The Headquarters 
have in addition increased the Central Fund Contribution to 
Rs. 6/- per member per year. This additional expenditure is 
impossible to be met in the present income. The Managing 
Committee after taking all these factors into consideration, 
have recommended that the annual subscription of the branch 
be raised to Rs. 24/- per year. We hope the General Body will 
unanimously support this proposal. 

The Managing Committee thanks Dr. V. S. Sovani for 
kindly auditing the accounts. 

The Managing Committee also thanks the Poona Seva 
Sadan Society for permitting us to use their premises for our 
‘office and the uniform courtesy and help they always give us. 

Finally, we thank all the members for their loyalty and 
co-operation in our work without which no institution can bope 
to prosper. 

PURNEA BRANCH—Meeting held at Purnea Bhatta on 
lst September 1947 : 

Members of the medical profession met on Ist September 
1947 at Purnea to form a local medical association. 
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Dr. Aswini Kumar Mazumdar, M.B. was voted to the chair. 

The following resolutions -were then passed :— 

That Purnea District Medical Association be formed with 
its headquarters at Purnea. 

Resolved that Captain A. B. Sarbadhikary, m.B. be authoris- 
ed on behalf of the association to write to the association for 
its affiliation with the Indian Medical Association. 

Resolved that Captain Sarbadhikary, m.s. be authorised 
to carry on the works of the Secretary of the association till 
the election of office bearers. 

RAMNAD BRANCH—17th Annual Conference held at 
8. M. 8. High School, Karaikudi on 23rd November 1947 under 
the Presidentship of Dr. K. 8. Venkatachala Ayyar, District 
Medical Officer, Ramnad. 

More than 65 Doctors including those from Madura and 
Trichy attended the function. The minutes of the. last meeting 
and the Annual Reports were read and adopted. 

The following were elected office-bearers for 1947-48 :— 

President—Dr. K. S. Venkatachala Ayyar, M.R.C.S., L.R.C. 
P., D.M.O., Ramnad. Vice-President—Dr. T. 8S. Shetty, Kanadu- 
kathan. Secretary & Treasurer—Dr. S. Sundarsan, Kanadu- 
kathan. Joint Secretary—Dr. M. Sreenivasulu, Pallathur. Com- 
mittee Members—1. Dr. T. V. Appasami, 2. Dr. A. Jabbar, 
3. Captain S. V. Joseph, 4. Dr. Miss. A. Rajamirtham. 
Representative to the Provincial Council—1. Dr. S. Subramani- 
yam, 2. Dr. A. Jabbar, 3. Dr. T. S. Shetty. Representatives to the 
Central Council—1. Dr. T. S. Shetty. 2. Dr. S. Subramaniyam. 

The following two resolutions were passed. 

Resolved to contribute Rs. 89/ to the “Indian Medical 
. Association Benevolent Fund” from the funds of the Association. 

The Association strongly protests against the inclusion of 
“dispensing medicine” by medical practitioners in the proposed 
amendment to the Madras Sales Tax Act which is under the 
consideration of the Government at present. This inclusion in 
addition to. lowering the prestige and self-respect of the medical 
profession, makes it highly derogatory to the honour and self 
respect of the profession which seems to lower them to the level 
of ordinary shopkeepers. This Association is of opinion that 
the inclusion of medical profession should be deleted in the 

posed Act by the present Government. 

The draft rules circulated by the South Indian Provincial 
Branch were read and adopted except deleting from 9(b) “One 
of whom shall be in Madras.” 

At 3-30 p.m., the Honourable Mr. A. B. Shetty, Minister for 
Public Health, Madras was presented with a Welcome Address 
and a Memorandum to which the Minister replied suitably. 

The whole audience adjourned for tea and a group photo. 

The Scientific Session began, under the Presidenship of 
Dr. K. S. Venkatachala Ayyar, District Medical Officer, Ramand. 


Dr. M. G. Kini, m.s., F.R.c.s., Superintendent, Stanley 
Medical College, Madras, delivered a very interesting lecture 
on injury in and around the elhow joint, followed by Dr. Joseph 
on acute affections of the eye and short talk on X-Ray therapy 
by Dr. P. A. S. Raghavan. 

The Secretary proposed a vote of thanks to all and the 
function terminated with the dinner. 

SOUTH INDIAN PROVINCIAL BRANCH—Annual meeting 
of the Council of the South Indian Provincial Branch held at, 
2 vm. on 18th October 1948 in the premises of Coimbatore 
Poly Clinic, Coimbatore, with Dr. T. 8S. Tirumurthy, President, 
in the chair. 

The report of the activities of the Branch was presented 
by the Secretary and adopted. 

The audited statement of accounts upto 30th August 1947 
was passed. 

Dr. T. S. Tirumurthy was re-elected as President of the 
South Indian Provincial Branch. Dr. Mrs. K. I. Vythilingam, 
M.D. of Vellore was elected as Vice-President. 

Election of Secretary was postponed to a later date. 

A Sub-Committee consisting of the President, Vice-Presi- 
dent, Secretary, Dr. B. S. Viswanathan, Dr. S. Chandrasekaran, 
Dr. R. Sankaran, Dr. D. V. Venkappa, and Dr. G. Joseph 
Gnanadickam with power to co-opt 2 more by the President, 
was formed to re-draft the rules of the Branch and place it 
before the next Council meeting after circulation to the Branches. 

Dr. T. S. Tirumurthy (Madras), and Dr. P. A. 8. Raghavan 
(Trichinopoly) were elected members to represent the South 

dian Provincial Branch on the Working Committee of the 
Central Council. 
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* * * * 

From the Secretary’s Report—The South Indian Provincia] 
Branch was formed in 1940 by the federation of the five dis. 
trict branches of the I.M. A. i.e. Madras, Trichinopoly, Madura 
Ramnad and Tinnevelly, representing about 500 members, 
After some activity, the Provincial Branch became dormant 
since 1942, due to the war and also partly due to the ban of 
the Gevernment of Madras on their officers from being the 
members of the I. M. A. The Provincial Branch revived its 
activity since the end of 1944 and Dr. P. A. S. Raghavan 
was elected Secretary on 5th May, 45. It has now 17 branches 
with over 1210 members. There are branches of the I. M. A, 
in all the districts of the Presidency, except in the Andhra 
Desa where there is a separate Provincial Branch, and in the 
states of Mysore and Pudukottah. Attempts are under way to 
make the Medical Associations in the states of Travancore and 
Cochin and the State Medical Association of Mysore join 
the I. M. A., and it is hoped they would join soon. 


Activities—In view of the holding of the All-India Medical 
Conference in South India, the 2nd Provincial Conference was 
not held in 1946. 


As per resolution No. 6. passed at the last meeting of the 
Council at Perundurai on 4th May 1947 the Secretary met the 
members of the Coimbatore Branch and they agreed to organise 
the Second Provincial Medical Conference and it is being held 
now. 


The Coimbatore Branch with Dr. C. S. Ramaswamy Iyer 
as Chairman and Dr. C. V. Ramaraj as General Secretary, is 
the Reception Committee of the 2nd Provincial Medical Con- 
ference. The members of the profession and the I. M. A 
branches are greatly indebted to Dr. C. 8S. Ramaswamy Iyer and 
the member of the Coimbatore Branch of the I.M.A. for the 
great amount of time, labour and money spent by them to 
make the conference a success in all respects. 


In pursuance of resolution No. 11 passed at the Perundurai 
meeting on 4th May 1947, a deputation waited on the Minister 
for Public Health with the Government of Madras, and discussed 
the various points mentioned in the memorandum submitted 
to him (Memorandum published in ‘Miscellany’ July 1947) The 
eg promised to consider them favourably and pass 
orders. 


As the recent G. O. No. 2711 P. H. dated 4th August 1947 
published in the Miscellany,August 1947 was vague and indicated 
no unification of the Civil Medical Cadre, the President and 
the- Secretary of the South Indian Provincial Branch of the 
I.M.A., with the Secretary, Provincial Branch of the 
All India Medical Licentiates Association, Dr. D. V. 
Venkappa, and a member of its committee of action, 
Dr. R. Sankaran met the Minister on 29th September 
1947 when the Surgeon-General and the Joint Secretary, Public 
Health Department were also present. It was brought to the 
notice of the Government that not only was the G. O. vague but 
it perpetuated the class distinctions in a different garb and 
brought down the status of the Graduates instead of elevating 
that of the Licentiates. The Government have promised to 
reconsider the G. O. and suitably amend it. 


Branches—Two branches, Tinnevely and Salem, which 
had become defunct some years back, were revived. They 
have a membership of 58 and 50 respectively. 

As many doctors in Negapatam and Nannilam Taluks 
could not conveniently join the Tanjore Branch, a branch at 
Negapatam was organised with about 22 members. The doctors 
in and around Cannanore have expressed a desire to form a 
branch at Cannanore and it is hoped that a branch will be formed 
there soon. 

Some branches have been very active both in the matter 
of holding meetings and in the matter of attending to routine 
matters. But some branches are lethargic both in their acti- 
vities and in the matter of attending to correspondence. If 
at least one member in each branch association takes active 
interest, the branch association will function satisfactorily. 


The branch associations are requested not to forward 
directly to Government any resolutions or representations on 
matters concerning the whole province, as it is only against 
rules, but will serve no purpose particularly when different 
branches give different views on the same matter. 
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Working Committee——According to the new rules, the 
Provincial Branches are empowered to elect their representatives 
to the Working Committee of the Central Council. At the last 
annual meeting the Council elected 2 representatives because 
we have over a thousand members but it is a pity that for the 
three meetings of the Working Committee held during the year 
only one representative i.e. our President could attend only one 
meeting and for another, a substitute representative was sent. 
In the interest of the association, only those who are willing 
and capable of serving the association should offer themselves 
for election to the Committees. 


Finance—When the South Indian Provincial Branch was 
formed, it was resolved that constituent branches should pay 
Rs. 5/- each per annum for the maintenance of the Provincial 
Branch. It was found that no work, not even the routine official 
work could be carried on with this meagre finance. So the centre 
was approached and the 1.M.A. passed a resolution allowing 
the Provincial Branches Re. 1/- per member out of the Central 
Fund Contributions of Rs. 3/- that each member pays. 


Now with the increase of Central Fund Contribution to 
Rs. 6/- per member, the Provincial quota has also been incre 
to Rs. 2/- per member, and hence our finances are bound to be 
very satisfactory hereafter. 


SOUTH KANARA BRANCH—Report for the year ending 
30th September 1947 


The Branch has just finished its second year. 


Membership—The year opened with a membership of 56. 
Out of these 33 were resident and 23 were non-resident. During 
the year 5 resident members and 8 non-resident members 
joined. Two resident members resigned and one died. One 
resident member having left the place for higher studies to 
London, chose to remain a non-resident member. One non- 
resident member resigned. Thus at the close of the year the 
membership was 34 resident and 31 non-resident, the total 
being 65. 

Finance—The finances of the Branch continue to be satis- 
factory. The Branch places on record its thanks to Sri A. 
Umanath Rao B.a., G.D.A.,R.A, for having kindly audited the 
accounts of the Association without any remuneration. 


Meetings—Nine General Meetings including the Annual 
General Meeting, were held during the year. We had a dis- 
tinguished visitor in the Honourable Sri A. B. Shetty, Minister 
for Public Health, Madras who met the members of the Branch 
on 29th May 1947, when a memorandum was presented to him 
on behalf of the members. He was good enough to discuss the 
points raised and promised sympathetic consideration to them. 
Subsequentty a communication regarding the inability of the 
Government to alter the Rural Medical Service conditions as 
laid out in the memorandum, has been received. The other 
points are under consideration. There were seven clinical 
meetings. 

Managemeni—The following were elected in place of some 
ofthe retiring members :— 

President—Dr. U. P. Mallya. Vice-President—Major W. E. 
Mascurenhas. Members of the commitiee—Captain P. N. R. 
Setty, and Dr. Miss L. Lobo. 

The Secretary and other members of the Committee were 
reelected. Dr. K.R. Kini and A. R. Lobo were elected to the 
Central Council and Dr. K. B. Shetty,and Dr. P, Narayana Rao 
were elected to the S. I. Provincial Branch, to represent the 
Branch in the respective bodies. The Committee met three 
times to transact business. 


Journals—The following journals and publications were 
subscribed :—1. Practitioner, London. 2. Clinical Journal, 
London. 3. British Medical Journal, London. 4. Journal of 
the American Medical Association, Chicago. 5. Indian Medical 
Gazette, Calcutta. 6. Antiseptic, Madras. and 7. The Medical 
Annual. The Journals were circulated among resident mem- 
bers. Non-resident members made their own arrangements for 
the use of these Journals. 

Library—The library continued to be used by the members. 

Habitation—The Branch Association is thankful to the 
Government of Madras for having allowed the use of the Govern- 
ment Head-Quarters and Lady Goschen Hospitals for holding 
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its meetings. The Branch places on record its thanks to the 
District Medical Officer and his staff for the courtesy and coopera- 
tion in the use of these two institutions for its activities. 


* * * * 


Annual General Meeting was held on 22nd November 1947 
at 5-30 p.m. in the Wenlock Hospital, Mangalore. Tea was 
served to the members present. 


Dr. U. P. Mallya, the President, then occupied the Chair 
and the proceedings commenced. 


The Annual Report and audited Statement of Accounts 
were adopted. 


The following byelaws were then considered and altered : 


Byelaw No. 8. As the Central Fund Contribution has been 
raised from Rs. 3/8/- to Rs. 6/- per member, the Executive 
Committee recommended the rates of subscription to be 
raised as follows: Rs. 2/- per month from Re. 1/8/- for 
resident members and Rs. 6/- per half-year from Rs. 3/4/- 
for non-resident members. After discussion it was resolved 
to collect Rs. 2/- per month from each resident member 
and Rs. 5/- per half-year from each non-resident member. 


Byelaw No. 13—As it was found that a Joint Secretary was 
necessary to help the Honorary Secretary, it was decided 
to elect a Joint Honorary Secretary and this byelaw was 
altered accordingly. 

Byelaw No. 18—The duties of the Joint Honorary Secretary 
were fixed under this byelaw. 


Byelaw No. 24—As it was found that it may be n 
to alter the Byelaws in the course of the year to confirm 
any alterations of the Byelaws of the Central Association 
whenever necessary, this byelaw was altered suitably. 


The budget for the year 1947-1948 was adopted. 


The following office-bearers and members of the Execu 
tive Committee were elected : 


Dr. U. P. Mallya, President re-elected. Major W. E. Mas- 
carenhas Vice-President re-elected. Dr. K. R. Kini, Honorary 
Secretary and Treasurer re-elected. Dr. M. Umesha Rao, Joint 
Honorary Secretary . Dr. M. Ramanna Shetty re-elected. Dr. 8: 
Gopalkrishna Rao, re-elected. Dr. M. Rangappa Kamath. 
Captain P. N. R. Shetty, re-elected Dr. Miss. L. Lobo, re-elected, 
Dr. K. B. Shetty, re-elected, Dr. K. Nagappa Alva, Dr. P. 
Narayana Rao—LEzecutive Committee. 


Drs. K. R. Kini and K. Nemiraja Alva were elected res- 
presentatives to the Central Council and Dr. M. Umesha Rao, 
B. R. Hegde, K. K. Hedge, A. F. Coelho and K. B. Shetty to the 
Provincial Council. 


A resolution was passed congratulating the three members 
Dr. K. Nemiraja Alva, K. Nagappa Alva and Dr. B. R. Hegde, 
on their being successful in the Mangalore Municipality election 


By anether resolution the Branch congratulated Dr. U. 
Krishna Rao, a distinguished member of the profession from 
South Kanara on his being unanimously elected as Mayor of 
Madras. 

U. P. PROVINCIAL BRANCH—From the Secretary’s 
Annual Report for 1946-47 : 

The Headquarters—The Headquarters continued to remain 
in Lucknow. 

The Branches—The year started with 52 Branches. Two 
new ones were opened during the year, at Pauri in Garhwal 
District (due to the efforts of Major J. N. Jaswal and Dr. Veda 
Ratna) and at Orai in Jalaun District (due to the efforts mainly 
of Dr. C. S. D. Misra and Dr. D. K. Raizada). Thus at the end 
of the year 1946-47, there were 54 Branches. 

The Members—The total membership on September 30, 
1947, was 1291 showing an increase of 115 during the year. 


The Progress—This Provincial Branch came into existenee 
on October llth 1934, with 4 original Branches (Allahabad) 


Banaras, Kanpur and Lucknow) with a membership of 215 
and 2 affiliated bodies (Barielly and Meerut). Since then this 
Provincial Branch has progressed far. The progress of the Pro- 
vincial Branch during the last 5 years is shown in the chart :— 
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Year ending Total Income of Pro- 
September of Member- | vincial Branch 
30th Branches ship Rs. a p. 


Provincial Conference held 


1943 37 755 ssl 2 0 No Conference could be held because of 1942 disturbances. 
1944 46 896 956 11 1 9th Conference at Gorakhpur on October 30 and 31, 1943, 
1945 49 1071 1977 2 3 10th Conference at Jhansi on October 28 and 29, 1944. 

1946 52 1176 2391 11 O 1lth Conference at Saharanpur on October 26 and 27, 1945, 
1947 54 1291 2426 5 O 12th Conference at Muzaffarnagar on December 7 and 8, 1946. 


The Provincial Council—The Provincial Council met twice 
during the year, of which one Meeting was held at Muzaffar- 
nagar, and the other at Lucknow. 

The Provincial Working Committee—The Provincial 
Working Committee met seven times during the year, of which 
one Meeting was held at Muzaffarnagar, one at Kanpur and 
the remaining five at Lucknow. 

Arrears—On September 30, 1947 the following Branches 
were in arrears— 

(i) For second half of the year 1946-47—Agra 
(zi) For full year 1946-47—Banda, Hardwar, 
Mussoorie, Muzaffarnagar, Najibabad and Naini-Tal. 

Of these Branches, Hardwar, Mussoorie, Muzaffarnagar and 
Najibabad were affected by disturbances as a result of trouble 
in the Punjab and the local Secretaries were probably unable 
to collect the subscriptions and forward the same to this office. 
I hope the political conditions will improve during this year to 
enable this office to not only realise the arrears but also to 
bring these Branches up-to-date. The arrears from the re- 
maining three Branches are mainly due to the local slackness. 
I hope these Branches will also improve this year, Banda 
Branch seems to have again fallen on evil days and may have 
to be reorganised again. 

Audited A its—Messrs Mohan & Co., Registered 
Accountants and Auditors have audited the Annual Accounts of 
this Provincial Office for the year 1946-47. They have found 
them correct and properly kept and have duly signed all state- 
ments as proof. 

Conference Resolutions—The last (XIIth) U. P. Provincial 
Medical Conference was held at Muzaffarnagar on December 
7th and 8th 1946. Necessary action was taken on them by the 
Provincial Office. They have been detailed at the end of this 
Report for general information. 

Condolenee—Death has parted the following valued collea- 
gues from us during the year under report :— 

(a) Dr. P. Dutt (Allahabad), (b) Dr. B. N. Vyas (Lucknow), 
(c) Dr. K. K. Sinha (Banaras), (d) Dr. Mukerjee (Allahabad), 
(e) Dr. M. A. Hadi (Meerut) and (f) Dr. Jialal, Rai Sahib 
(Meerut). 

We pay our respectful homage to them and express deep 
sympathies with the bereaved families. May God give peace 
to the souls of the departed. 


I must particularly mention here the death of late Dr. 
B. N. Vyas. He was not only our past President (1944-45), 
but he was also a past President of the Indian Medical 
Association. He was the doyen of the _ profession in 
U. P., was Treasurer of the University of Lucknow Vice- 
President of the Medical Council of India, a member of the 
U.P. Medical Council for along time and of several other 
bodies. In the last few years there has been no committee or 
body connected with the Medical profession, in which the 
late Dr. B. N. Vyas had not taken a prominent part. His 
death at this juncture is a great loss to the profession and to 
me it is a great personal loss, as his doors were always open to 
me for advice, whenever I needed his guidance and it used to be 
fairly often. His death has left a void in the Province, which 
will not be easy to fill. 

Freedom—The past year has also seen our motherland 
attaining its freedom. Agust 15, 1947, will ever remain a great 
and memorable day in our history. But this has thrown greater 
responsibilities on the shoulders of us all and may we prove 
ourselves equal to the task! Jai Hind. 

Government Committees—Central and Provincial Govern- 
ments have been making enquiries in various aspects of the 
National life and appointed several Committees for the purpose. 
The following are of special interest to the profession :— 
(a) U. P. Pay Committee—This Association placed its 
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views before the Committee both in writing as well as orally. 
We are proud to state that our views were most advanced and 
were against all distinctions in the Medical and Public Health 
Services and in favour of a decent living wage. 


(6) U. P. Medical and Public Health Reorganisation 
Committee—This important Committee was appointed in 
December 1946 and it was the first time that this Association 
was Officially asked to send representative. In addition to our 
official representative there were several other prominent 
members of the Committee who were closely connected with this 
Association. The Committee has submitted its report based 
on the Bhore Committee Report and has drawn up a far 
reaching Scheme which will go a long way in spreading Medical 
and Public Health facilities over this Province. Let us hope 
that the Government will not shelve this report, but will carry 
it out in entirety and make a start at an early date. 


(c) Central and Provincial Committees on Indigenous 
Systems of Medicine—Both Government of India, as also the 
Provincial Government have appointed Committees into 
this much discussed subject. This Association thinks that 
it was waste of energy, time and money for the Provincial 
Government to appoint a Committee to go over almost the same 
ground as the Central Committee. The Provincial Government 
should have waited for the Report of the Central Committee 
and then appointed its own Committee to carry out the findings 
of an authoritative Central Committee. We have submitted 
our own views, however, before both Committees. 

(d) King George’s Medical College Enquiry Committee— 
This Committee has been appointed by the University, but 
it has not yet reported. This Association hopes, that as a 
result of this enquiry, there will be real improvement in the 
working of the college and the Hospital. 


, Disturbances—The Country had hardly won its Freedom, 
when it was torn by widespread disturbances resulting in great 
deal of misery worry and trouble to our countrymen, women 
and children. The country was engulfed in a madness which 
did not spare even such non-communal fraternity as the mem- 
bers of our noble profession. Several members lost their lives 
including the famous surgeon of Delhi—Dr. N. C. Joshi. Scores 
are now evacuees waiting almost on the roadside for rehabilita- 
tion. This Association has been trying to do its duty by finding 
employment for medical men and by raising a Benevolent Fund. 
Let us hope that things will settle down soon to normality. 


World Medical Federation—Though not actually an 
activity of this Provincial Branch, yet it is of such significance 
that it requires a mention here. The World Conference met at 
Paris during September 1947 in which Indian Medical Associa- 
— took a prominent part. There is a great future before such 
a 

We have represented to the Government popular views on 
Excise Rules and Forms, Workmen’s Health Insurance Bill, 
U. P. Homoeopathic Medicine Bill, Amendments to U. P. Medical 
Registration Act III of 1917, Punitive Taxes, Collective Fines 
and inclusion of Doctors therein, Arms licenses to Doctors, 
Representation of Indian Medical Association on various Govern- 
ment and Semi-Government bodies and a host of other subjects 
too numerous to mention, besides the routine work of this 
Office. I can state without any fear of contradiction that 
U. P. Provincial Branch Office is the most active of the Pro- 
vincial Offices. It is now not possible to work in the way we 
did up to now. If justice is to be done, the Office has to be 
reorganised and the money is now available. Six years ago, 
when I took charge, the Office and Branches were completely 
paralysed as also the finances. Now, there is hardly any District 
left without a Branch and some Districts have more than one 
Branch and finances are also in a sound position. 
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* * * 
ADDENDUM 


Resolutions Passed at XIIth Provincial Medical 
Conference held at Muzaffarnagar 
and Action taken : 


1. Condolence—This Conference places on record its 
deep sense of sorrow at the sad demise of the following members 
of the profession and conveys its heartfelt sympathy to the 
members of families of the deceased— 

1. Dr. H. S. Mukerjee, Banaras. 

» S. N. Sen, Kanpur. 

» P. K. Gupta, Allahabad. 
Capt. J. P. Gupta Banaras. 
Dr. S. K. Sen, Meerut. 

», Badri Prasad, Moradabad. 

», E. T. Buck, Lucknow. 

», 8. Haldar, Muzaffarnagar. 

», D. D. Pandya, Lucknow. 

Action taken—Copeis sent to all through the Branches 
concerned. 

2. Appeal to Members of the Profession—This Con- 
ference brings to the notice of all qualified practitioners in this 
Province the paramount importance of joining Indian Medical 
Association in view of the fact that tremendous changes are 
taking place in the Medical Administration of the country and 
it is very necessary to strengthen the Association in order to 
guide the Medical Administration on proper lines and also to 
safeguard the privileges of the profession. 

Action taken—It was brought to the notice of all Branches 
in U. P. and was circulated widely to members of the profession. 

(This Office Circular No. U.P. 29/46-47 dated 8th Feburary 
1947). 

Bhore Committee Report—This Conference welcomes 
the Report of the Health Survey and Development Committee 
(Bhore Committee) and hopes that the Government of India 
and the various Provincial Governments will implement 
the recommendations at a very early date in consultation with 
the I. M. A. and the Provincial Branches concerned leading to 
improved health and better nutrition of the inhabitants of this 
country. In carrying out the recommendations the following 
basic principles of the scheme should be carried out as early 
as possible— 

(i) Amalgamation of the Medical and Public Health 
Departments under one Director of Health. 

(ii) One unified service without division into Class I 
or II or any other compartments. 

(ii) No private or consulting practice to be allowed to 
members of the various Medical Services 
and to the fully paid teaching staff of the Medical 
and Research Institutions. 

(iv) Rural and Urban Primary Units. 

(v) Scheme of improved housing. 

Action taken—The Secretary to Government of India, 
Medical Department, New Delhi has been addressed on the 
subject. 

"hesly has been recieved to the effect that the matter is 
receiving the attention of the Government of India. 

Provincial Government is also considering the matter as 
a result of the report of the Provincial Reorganisation Committee. 

4. Council of Physical Culture—This Conference requests 
the U. P. Government to reconsider its decision regarding the 
inclusion of the representatives of this Association in the revised 
constitution of the Council of Physical Culture, U. P. and hopes 
that the omission will be rectified at an early date. 

Action taken—The matter is under reference to the 
Secretary to the Government, United Provinces, Education 
Department for a decision. 


5. Drug Rules—This Conference is thankful to the 
Government that Drug Rules 1945 under Drugs Act 1940 are 
to be enforced at last from April 1, 1947 and hopes that there 
will be no postponement on any plea. But this Conference 
at the same time, points out to the Government that the 
training of compounders and dispensers is very unsatisfactory 
and arrangements for training them in large numbers should 
be launched at 4 very early date. 

Action taken—The Rules have been enforced in U. P. 
with effect from October 1, 1947. 

6. U. P. Tuberculosis Associati The members of the 
profession in the United Provinces have been observing for 
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last several years with utter disappointment the working of the 
U. P. Tuberculosis Association. They feel that there can be no 
improvement until there are radical changes in the constitution 
of the Executive(Managing) Committee of the U. P. Tuberculosis 
Association and recommend to the Government that such changes 
should be undertaken at an early date. 

Action taken—Copes have been sent to Government as also 
to Tuberculosis Association, and the Association is considering 
the Reorganisation Scheme. 

7. U. P. Medical Council Act—This Conference ‘ re- 
commends to the Government to amend the U. P. Medical 
Registration Act (Act III of 1917) as it has become antiquated, 
particularly the following reforms are overdue. 

(t) that the U. P. Medical Council should have an 
elected President, 

(#t) that the Council be enlarged to provide for a large 
representation of independent members of the 
profession, 

(iti) that the privileges of Registered Practitioners 
be laid down clearly, 

(tv) that it should be obligatory on the Chairman to 
reply to the interpellations of members provided, 
however, that if he should find it necessary to 
adopt a contrary course, he should state his 
reasons in writing for the same, 

(v) that there should be a common register. 

Action taken—Secretary to U. P. Government, Medical 
Department has been addressed on the subject. 

Suggested amendments have also been sent. 

(This office circular No, U.P. 46/46-47 dated June 5, 1947). 

8. Reorganisation Committee—This Conference is grate- 
ful to the Government for announcing the appointment of a 
Reorganisation Committee for Hospitals in U. P. and hopes that — 
the composition of the Committee will be such as to inspire 
confidence and will have sufficient number of representatives of 
I.M.A., U.P. Provincial Branch, as its members and that such 
will be elected by the I.M.A., U.P. Provincial Branch. The 
conference hopes that the Committee will start functioning at 
an early date. 

Action taken—Indian Medical Association was officially 
represented on the Committee and the Committee has already 
submitted its report to the Government which is at present 
under active consideration. 


9. Nutrition—This Conference notes with alarm the 
continued deterioration in the health of the people of this 
Province, particularly women and children, due to poverty of 
the masses, increased cost of living and scarcity of the essential 
and protective articles of diet such as milk, eggs, fish, ghee, 
meat, cereals, fruits and even fresh vegetables and recommends 
to the Government that suitable steps should be taken at a 
very early date to investigate the problem by a separate Nutri- 
tion Committee including experts and a representative of the 
Indian Medical Association, U.P. Provincial Branch, in order to 
wer out proper remedies for securing sufficient and unadulterated 


"Acti taken—Copy sent to the Government. 
The Government is considering the appointment of Nutrition 
Enquiry Committee. 


10. Prevention of Manufacture and marketing of Spurious 
Drugs—This Conference notes with deep concern the number 
of spurious drugs that are being put into market by unscrupulous 
persons and firms and suggests that the following measures 
be adopted at an early date :— 

(a) No firm or indiviuals be allowed to manufacture 
any pharmaceutical or patent medicines without 
obtaining license for the same. 

(b) That the licensing authorities should make such 
rules as will preclude the possibility of manu- 
facture and marketing of either spurious or 
understandardised drugs. 

(c) There should be one or more testing Laboratories 
where adequate testing facilities exist for the 
purpose of helping licensing authorities. 

(d) All proprietary medicines should show the formulae 

on the label of the container. 
Action taken—The matter is under consideration by the 
Government of India, Medical Department. 


ll. Representation of the I.M.A—This Conference re- 
commends to the Government that the U.P. Provincial Branch 
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of the Indian Medical Association or its local Branches should 
be represented on the following bodies as the case may be :— 

(a) Boards of Management of K. G. Hospital and 

other District and important Hospitals in the 
Province. 
(6) Countess of Dufferin Fund Provincial Committee 
and Committees of various Dufferin and other 
Female Hospitals. 
(c) Railway Advisory Committees. 
(d) (¢) Red Cross Society and St. John’s Ambulance 
Association. 
(iz) Sanatorium Committees. 
(iit) U. P. Tuberculosis Association and Anti- 
Tuberculosis Leagues. 
(iv) Board of Public Heatlh, U. P. 
(v) Intermediate and High School Examination 
Board. 
(vi) Universities with Medical Faculties. 
(e) All Municipal and District Boards and Notified 
areas, Kanpur Development Board and other 
Town Improvement Trusts. 

(f) Post War Planning Committees or other Commi- 
ttees dealing with Medical and Public Health 
Departments. 

(g) Council of Physical Culture, U. P. 

(h) Provincial Epidemic Board and other bodies 
to be created in future where questions affecting 
the health of the Public are likely to be discussed. 

Action taken—Copy was sent to the U. P. Government. 
No decision has been recieved so far. 

12. National Health Insurance—In the opinion of this 
Conference it is essential to formulate a comprehensive scheme 
of National Health Insurance at an early date for indus- 
trial population and offices having large number of employees. 
Such scheme or schemes should ane the wife and children 
of the employees. 

Action taken—The Government of India has already taken 
action in the matter, and Workmen’s Health Insurance Bill 
is at present before the Legislature at Delhi. Provincial 
Government is also taking action in the matter but the Scheme 
does not go as far as I.M.A. wants. Probably it will be 
extended as a result of the experience of present Bill. 

13. Quackery—This Conference notes with alarm the 
rapid increase in quackery in the Province and requests the 
Government to take immediate suitable steps to stop this in 
consultation with the U. P. Branch of the I.M.A. The Pro- 
vincial Working Committee be asked to consider ways and 
means for the p 

Action taken—Submitted to the Government. No reply has 
been received yet. 

14. Ind t This Conference 
recommends to the Government thet the appointments of fully 

id teaching staff of the Medical Colleges in U. P. be made 
ome h an Independent Selection Committee of five persons, 

in which at least one person should be independent and senior 
medical man from outside the Province and one representative 
suggested by the U. P. Provincial Branch of the I.M.A and this 
principle be enforced forthwith. 

Action taken—Submitted to the Government. Decision 

is awaited. 
’ 15. Eacise Department—This Conference brings to the 
notice of the Government the harassment to which the members 
af the independent medical profession are sometimes subjected 
to by the Officials of the Excise Department and recommends 
to the Government that steps be taken to rectify the same. 

The attention of the Government is also drawn to the new 
Rules made by the Excise Commissioner, U.P. without consult-, 
ing the I.M.A regarding the keeping of Accounts of Dangerous 
Drugs. The enforcement of these Rules has resulted in un- 

increase of work of the practitioners and has caused 

at dissatisfaction without bringing benefit to either the 

vernment or the Public. It is requested that these Rules 
be modified in consultation with the U.P. Provincial Branch of 
the I.M.A. 

Action taken—This resolution is still under correspondence 
with Authorities concerned. 

16. The Licenciaies in Services—This Conference requests 
the Provincial Government that in view of the fact that no 
further licenciates will be available in future—the present 
senior members of the Provincial Subordinate Medical and 
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Public Health Services be given accelerated promotion to the 
provincial Medical and Public Health Services and junior mem- 
bers of the services be given special opportunity to undergo 
a short course of training at either of the Medical Colleges in 
U.P. in order to qualify for their M.B., B.S. and D.P.H. Degrees 
and thus get entitled for promotion to the respective Provincial 
Services. 

Action taken—The resolution was sent to the Govern- 
ment. No reply has been recieved so far. 

17. Pension—This Conference brings to the notice of the 
U.P. Government that certain Officers of the Provincial Health 
Service and Provincial Health Subordinate Service are not 
entitled to pension like other services and that such treatment 
entails very great hardship to members of these services as there 
is no provision for their old age which is very necessary. This 
Conference, therefore, recommends to the Government to re- 
consider the matter and grant pension to all such Officers of 
these Services. 

Action taken—The U. P. Government has accepted the 
principle of this Resolution. 


“18. Amendments to Local Boards Acts—This Conference — 


has learnt with satisfaction that the Government is going to 
amend the U. P. Municipal and District Board Acts and 
recommends to the Government that in the amended acts 
the following matters should be included :— 

(i) In all matters of Public Health and the bye-laws 
governing Public Health the Medical Officer of 
of Health should be given full powers including 
disciplinary authority over his subordinates, subject 
to the right of appeal to the Board in the case of 
senior subordinates. 

(it) The D.P.H. and A.D.P.H. should have the powers 
to enforce the carrying out of their recommendations 
on the Board in the manner provided for the 
District Magistrates and the Commissioners, 

(ii) The Chairman of the Health Committee of the 
Boards should as far as possible be a qualified 
medical man with registrable qualifications. 

(tv) That there should be a member of the various 
Local Boards elected by the local branch of the 
I.M.A. 


Action taken—The Local Board Acts are being revised 
and the Government is giving them greater, powers, and, 
therefore, does not consider that points recommended in the 
Resolution can be statutorily enforced in future. 

19. Thanksgiving Resolutions—The Conference thanks 
the Chairman and the members of the Reception Committee, 
particularly the Organising Secretary, Dr. Prakash Chandra 
Jain, and other workers for organising the Conference. The 
Conference further thanks the Authorities of the D. A. V. 
College, Muzaffarnagar, for placing the building and the grounds. 
at the the disposal of the Conference and Rai Bahadur Dr. 
Modi for his help, as also the students of the D. A. V. 

ollege. 

This Conference thanks Dr. H. MHukku for having 
presided over the Conference and for having so ably guided the 
deliberations of the Conference. 

Action taken—Copies sent to parties concerned. 

WEST GODAVARY BRANCH—Fifth Annual Conference 
held at Narsapur in the premises of Dr. P. Subrahmanyam’s 
hospital on 29th February 1948 : 

The programme started with chota hazri at 8 a. M. At 11-30 
A.M. the open session of the conference was held with Capt. 
V. P. S. Sarma in the chair. 25 delegates attended and there 
were many distinguished visitors from the public at the open 
conference. Dr. P. Subrahmanyam, D.M.s. on behalf of the 
Reception Committee welcomed the delegates. Inaugurating 
the conference, Janab Y. M. Sardar Khan, B.a., Sub-Collector 
emphasised the unique and noble place which the medical 
profession occupies in the society and therefore it was incumbent 
on the members to uphold the high ideals of the art and science 
of medicine. He deplored the commercial tendencies that are 
too often exhibited by the members of the profession. The 
President appealed for strengthening of the Indian Medical 
Association to such an extent as to leave no section of the pro- 
fession outside its ranks so that the premier organisation 
could effectively influence the Government in shaping the 
health policy of the Nation. 

Next the scientific section was held with Dr. K. G. Krish- 
naswamy, M.S., Professor of Orthopoedic Surgery, Andhra Medi 
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eal College in the Chair. Dr. C. S. Ramachandrarao, m.B.B.s., 
p.P.H., Provincial Blood Transfusion Officer, Madras, gave 
a learned lecture on the Theory and Practice of Blood trans- 
fusion with demonstrations of blood taking, blood grouping and 
blood transfusion in detail. The speaker raised for discussion 
some of the practical difficulties particularly in rural areas and 
many members evinced great interest in the discussions. It 
was the consensus of opinion that if the state supplied to the 
doctors both in Government hospitals and private practice bulk 
packings of pyrogen-free triple distilled water and sealed 
ampoules of sterile standard sodium citrate solution, this 
life-saving measure, which is practically not being employed by 
the practitioners could be made a routine practice without 
any hesitation. Then Dr. P. Ramarao, M.B.B.S., read a paper 
on Metropathia Haemorrhagica. Next the scientific section 
was adjourned and the annual business meeting of the Asso- 
ciation immediately followed with Capt. V. P. Sarma in the 
chair. At the outset, a resolution was passed expressing 
profound grief for the unfortunate assassination of Mahatma 
Gandhi, the father of the nation and assured its whole-hearted 
support to the National Government for creating a secular 
state divested of ail vestiges of communalism. Next Dr. 
R. N. Raju, Honorary General Secretary presented the 5th 
Annual Report and Balance Sheet for the year 1947-48, which 
were approved. In the elections for this year, Dr. V. V. G. 
Tilak, M.D., was elected as President and the rest of the office~ 
bearers as shown under were re-elected— 


Vice-President—Dr. B. V. L. N. Raju, M.B.B.s., Honorary 
Secretary & Treasurer—Dr. R. N. Raju, M.B.B.s., and Honorary 
Joint Secretaries—(1) Dr. A. Kesavarao, L.m.F., (2) Dr. T. V. 
Krishnamachary, M.B.B.S., (3) Dr. C. Rangarao, M.B.B.s. Repre- 
sentatives to the Central Council—(1) Capt. V. P. S. Sarma, 
M.B.B.S., and (2) Dr R. N. Raju, M.B.B.s. Representatives to 
the Provincial Council—(1) Dr. VY. Narasimharao, L.m. & S., 
(2) Capt. V. P. S. Sarma, m.B.B.s. (3) Dr. R. N. Raju, M.B.B.s. 
Managing Committee Members—(1) Dr K. Vijaya Saradhi, 
M.B.B.S., (2) Dr E. Lakshmi Devi, L.m.p., (3) Dr. K. Gunnes- 
warao, M.B.B.S., (4) Dr P. R. Rajagopala Naidu, L.m.P. and (5) 


Dr. C. Rangarao, M.B.B.S. 


A resolution was passed thanking the outgoing President. 
Dr. V. Venkataratnam, for the valuable services he rendered 
during the past five years and another was also passed 
authorising the Secretary to purchase a type-writer from the 
funds of the Association. The gathering rose at this stage for 
lunch. 

At 3 p.m. the Scientific Section was renewed. Dr. A. 
Bhavanarayanarao, M.B.B.S., T.D.D., Lecturer in Tuberculosis 
and Infectious Diseases, Andhra Medical College, gave a lecture 
on the Treatment of Tuberculosis, illustrating with skiagrams 
and follow-up case records. Dr 8. S. Hussain, M.B.B.s. reported 
two cases of Reduction en masse of Strangulated Inguinal 
Hernia, which he treated and he deplored the indiscriminate 
application of taxis. Dr. P. S. N. Sarma, L.m.p. reported a 
a case of Pleurisy with Massive Effusion in a child of 5 years. 
The meeting was adjourned for tea at 4 P.M. 


Later, in the scientific section Dr. K. G. Krishnaswamy, 
M.S. President, gave a very useful and interesting lecture on 
Common Diseases of the Rectum. He regretted that the nu- 
merous, yet crippling and commonest maladies around the 
rectum which are treated in the collegiate hospitals at the fag 
end of the day’s theatre work when the students generally 
attend the lecture classes and thus practically remain ignorant 
of the methods of treating them. He suggested as a solution 
that a day could be allotted to group all these important cases, 
requiring minor surgical treatment on one or two days in theweek. 

Dr. P. Gurumurty, L.m.P. the veteran leader of the pro- 
fession, member of the working committee of Indian Medical 
Association, appealed for more contributions and co-operation 
from the members for the medica! relief work organised by the 
Provincial Branch of Indian Medical Association in Telangana 
border areas of Nizam state. After a vote of thanks by Dr. 
Hussain, the session ended and the members dispersed after 
dinner at 8 a.m. 

* * » 


* 
From the Annual Report for 1947-48 as presented by the 


I am in a fortunate position to have to review the 
‘successful management of the association for the year closing. 
‘The last conference held in February at Osler Hospital, Podur 
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was @ unique success. This year, there were eight meetings— 
one of them being a managing committee meeting and the 
others, ordinary meetings held at various places in the district 
viz., at Podur, one each at Ellore, Nidadavole, Tadepalligudem, 
Tanuku and Palakol. 

The Scientific Section which was an important feature of 
our meetings continued to be of a fair standard. We had the 
honour of being addressed by several distinguished academicians 
like Drs. B. Tirumalarao, ¥.R.c.S., D.L.o., P. Kutumbiah, B.a., 
M.D., M.R.C.P., M. V. Ramanamurty, F.R.c.s., B. Venkatraju, 
M.B.B.S., M. V. Krishnarao, B.A.,M.B.B.s., M. V. Pardhasaradhi 
Iyengar, F.R.c.s., and G. V. Hanumantharao, L.c.P.s., 1.0. 
This year the subjects dealt with by various contributors 
are as follows :— 

1. Rao Bahadur Dr. B. Tirumalarao, F.R.c.s., D.L.0.— 
Clinical Significance of Headache. 

2. Dr. P. Kutumbiah, 8B.a., M.D., M.R.c.P.—History of 
Medicine. 

3. Lt. Col. Dr. M. V. Ramanamurty, F.R.c.s.—Acute 
Osteomyelitis. 

4. Dr. B. Venkataraju, M.B.B.s.—(a) Acute Intestinal 
Obstruction (b) How Hernia Recurs. 

5. Dr. K. Gunneswarao, M.B.B.s.—Haematemesis. 

6. Dr. T. Bhaskararao, & S.—Some Common Eye 


7. Dr. G. V. Hanumantharao, L.c.P.s., L.0.—Practice of 
Modern Medicine in Madras Province. 3 

8. Dr. P. V. G. Tilak, m.p.—(a) Dehydration, (6) Pencillin 
Past and Present, (c) Subarachnoid Haemorrhage. 

9. Dr. M. V. Pardhasaradhi Iyengar, F.R.c.s.—War 
Wounds and their Treatment. 

10. Dr. V. Venkataratnam, M.B.B.s.—Hypertension. Case 
reports on Haematemesis in convalescing Enteric Cases. 

11. Dr. T. V. Krishnamachary, M.B.B.s.—Case Reports 
= (1) Aneurysm of the Radial Artery, (2) Warts (3) Dermoid 

eck. 

12. Dr. P. Ramarao, M.B.B.s.—Case Reports on Metro- 
pathia Hamemorrhagica, Myeloid Leukaemia. 

13. Dr. D. Rajasekararao, M.B.B.s.—Case Reports on Vesical 
Calculus. 

14. Dr. B. V. L. Narasimharaju, m.B.B.s.—Case Reports on 
Encysted Embryo Peritoneum. 

15. Dr. V. Ramadoss, M.B.B.s.—Case Reports on Rheu- 
matic Heart. 

Our Association owes a deep debt of gratitude to all these 
learned contributors for their addresses on the scientific subjects. 
There was an informal meeting at Palakol to meet Lt. 
Col. Sastry. On behalf of the members of the Branch, I 
congratulate and thank the President and Honorary General 
Secretary of the Andhra Provincial Branch of India Medical 
Association, the clinical staff of the Andhra Medical College 
for successfully conducting the novel scheme of an elaborate 
refresher course for the members of the profession and I am 
glad to report that four members of our branch have availed 
themselves of the opportunity and refreshed their memories 
in the whole field of medicine. 

I am “sorry to report that the present strength of members 
in our branch is only 61, i.e., twenty members less than the 
strength of the pravious year. I, therefore, take this 
opportunity of appealing to you to join the Association and 
not to stop taking interest in the various activities of the 
association because by being a member of Indian Medical 
Association, you are not only getting benifited, but also in- 
cidentally strengthening the voice of the Indian Medical Asso- 
ciation, the one and the only organisation of the profession 
in our country. 

I am happy to say that our branch has responded very 
well many times to the various appeals for funds both from the 
Central and the Provincial offices who have taken the responsi- 
bility of organising various refugee medical relief works, I 
am sure and earnestly hope that we will not hesitate to do more 
as and when the occasion arises and will see that the onerous 
duty taken up by the members of the Indian Medical Associa- 
tion is thoroughly and successfully discharged. 


I cannot close this report without sufficiently expressing 
my deep sense of indebtedness to our kind President, Dr. V. 
Venkataratnam. I thank the members of the Managing 
Committee, the various office-bearers and fellow members of the 
profession for the co-operation they have unreservedly given me 


during the year. 
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JAIPUR BRANCH—Extraordinary meeting of the Jaipur 
Medical Association was held on Sunday the 21st March, 1948, 
in the Association building. All the doctors of the city attended. 
The President, Dr. S. K. Sen, expressed great sorrow on the 
untimely demise of Dr. Jwala Prasad Taunk and moved the 
following resolution which was adopted by all standing and 
observing silence for 2 minutes :— 

“That this meeting of the Jaipur Medical Association 
places on record its deep sense of sorrow and condolence at the 
sad and premature demise of Dr. Jwala Prasad Taunk, M.B.B.S., 
D.O.M.S., ZL.0., Ophthalmic Surgeon, Sawai Man Singh Medical 
College Hospital, and prays to Almighty God to give peace to 
his noble soul and strength and courage to his old father, 
his wife, children and relatives and his large number of friends 
who deeply mourn his irreparable loss to the society.” 


Dr. Mary Acquino, Superintendent, State Zenana Hospital 
and Vice-President of the Association then moved the following 
resolution :— 

“That as due to sudden death at such a young age of our 
colleague Dr. Taunk all his family is in great distress and are for 
all purposes a refugee family amongst us, I propose that the 
Director of Medical services be requested to approach the 
Government to permit Dr. Taunk’s family to stay in the present 
bungalow free of rent for the next 3 months till the end of 
June, 48, specially as Mrs. Taunk is enceinte the entire family 
deserves all sympathy.” 

This was seconded and supported by Dr. S. C. Mehta, 
F.R.C.S., Superintendent, Medical College Hospital and was 
unanimously adopted. 

Dr. G. N. Sen, m.B.,¥.R.c.S., Director of Medical Services 
moved “I suggest that we should create a memorial in the 
name of Dr. Taunk which may be called Dr. J. P. Taunk 
Memorial Medal to be awarded to the Final M.B.B.S. Class 
student of Sawai Man Singh Medical College for the best essay 
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or paper or any other work in Ophthalmology and that 
the Medical Association may take steps to raise a fund for this 
purpose”’. 

This was seconded by Dr. P. D. Mathur and was supported 
by several members and then adopted unanimously. 


Dr. Gopal Krishna Bhatnagar who was throughout attend- 
ing Dr. Taunk gave to the members a detailed description of his 
illness from its onset to the end and how he went on complicat- 
ing and inspite of the best and untiring efforts of all the heads 
of various departments of the hospital and the best resources 
that they had at their disposal they could not save his life. 


Dr. Tara Shankar Mathur, the Honorary Secretary,then said 
that it was hardly 50 days that we had assembled in this Hall 
to mourn the death of Mahatma Gandhi and that today we have 
again gathered to condole the loss of our own brother who was 
a pioneer of this Association. He described the various qualities 
of the head and heart of the beloved colleague who had so 
suddenly been snatched away from them and said that it was 
a big loss to Medical Association, the suffering public and 
the society. He then narrated that he was associated with 
him since his college days and described how they both jointly 
made efforts to organize the Medical Association and mentioned 
the invaluable services Dr. Taunk rendered to bring the Asso- 
ciation to its present status. He then urged that the best way 
this Association could return its gratitude to him would be to 
move the Government of Jaipur to support his large family by 
reserving a seat for his son in the Medical College and giving 
him free education and proper maintenance to his wife for the 
rest of her life and hoped that the Association will take proper 
steps that some thing material was done in this matter by the 
Government. Dr. Tara Shankar concluded by saying that his 
death meant a great catastrophe to us but we find consolation in 
the Hindu doctrine that death is not an end but the beginning 
of another life. 


1948. 


Scientific Committee. 


67, Dharamtala Street, Calcutta—13 
Phone—Calcutta 1570. 


XXV ALL-INDIA MEDICAL CONFERENCE, CALCUTTA, DECEMBER 1948 


At the invitation of the Calcutta Branch, the twenty fifth (Silver Jubilee) session of the 
All-India Medical Conference is going to be held in Calcutta during the Christmas week in December, 


An Exhibition of medical, surgical and allied subjects will be held in this connection. Prospec- 
tive Exhibitors should contact the Secretary of the Exhibition Sub-Committee. 


A Scientific,section is also being organised, and attempts are being made to make this a great 
success. Members who want to read articles should communicate immediately with the Secretary, 


Delegates and Members coming to attend the Conference should inform the office before the 
15th November, as otherwise it would be very difficult for the Reception Committee to make proper 
arrangements for accommodation of the Delegates. 
shall also have to be made by 15th November owing to serious overcrowding and want of sufficient 
accommodation—specially during the Christmas time. 


Hotel-arrangement, for members who want it, 


Ranasit SrInHA 
Organising Secretary. 


XVIII EAST PUNJAB PROVINCIAL MEDICAL CONFERENCE 


The 18th East Punjab Provincial Medical Conference will be held at Ambala City on the 16th 
and 17th October, 1948. All the members of the Indian Medical Association of the East Punjab are 
requested to attend. . The delegation fee will be Rs. 
A number of papers on Medical and Surgical subjects will be read. Further details may be obtained 
from Dr. P. A. Paul, General Secretary of the Conference. 


5/. There will be Scientific exhibition. 
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